FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 10, 2003 8:00 am

Secretary of State

DOCUMENT # PIu0000146628

1. Entity Name

DEND MORRIS GROUP 1AL, /

02-10-2003 90436 011 ***150.00

D

5 NOT WRITE IN THIS SPACE

JUddacdl

3. Mailing Address

¥.0. Box

2. Principat Place of Businass

13860 WS Hwy 19N

15308

Suts, Apl. #, te, 4

wite 130

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

~

City & Stale

CLEAMWATEA

- ity & State

“ELeAANWATER,  FL

4. FEI Number Applied For

593234956

FL

Not Applicabie

Zip

3376 b

Tip Country

Countr
us

$8.75 Additional

. o it
5, Certificats of Status Desired Feo Raquired

O

2376h | US

. T 7 "7.'Name and Address of Current Registered Agent T
DU | . Name - ’
L ey e TAN MicHAEL DENVOWOENY
. DO N OT WRITE 1 : Street Address (P.G. Box Nurnber is Not Acceplabls) -
"IN THIS SPACE 53491 An AVENuE
: Sl - v City — _ Zip Code

angtdinlheta. 0T O TRE s T SR OY o CARWATER, FL | 53%54

8. The above named enlity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and agcept

the obligations of registered agant.
SIGNATURE _ _
B Signature, heped of printed narme of regisiszed agen and fils f enplicable. {HGTE: Repistered Agant signalue requited when reinsiagmg) DATE
- -January1-May 1 Foe is $150.00, . = - N o
o .. AfterMay 1, Fee Is $530.00 - . 8. Flection Campaign Financing $5.00 nay Bo

Ea ) Amended UBR is $61.25. ’ Trust Fund Contribution. Added o Faes
. Make.Check Payable to'Florida Department of State.

10, OFFICERS ANE DIRECTORS

une /P LT

NAME Tan MicyAcEl JENIUBCEAN e s

STREET ADDRESS r 3 3q1 ﬂN‘r“ ONY Au E . STEEET'ADBRESS

GATY-S$1- 2P CLEARVATER, £L. 37549 “CAYSST- 4P

e o

NARE U

STREET ADDRESS -S_IEEET_-.@DDRESS_ .

CITY - §T-21P RSP

TLF 1

TF T NAMET - < -_— Rl -5 u’;“w B T BT e g o e I e
SIREET ADDRESS - SIREETADORESS. | s BN .
QIY-5T1-AF NEVEAR: ‘ DO ' N OT WR&TE

HILE

NAME

STREEY ABDRESS
GIY-51-£IF

¢

TE e ]
NamE -

SIREELADORESS
HY-5T-2F

~IN THIS SPACE

TITLE

HAME

SIREET AUDRESS
CIFY-5T-2P

ML B
NAME e

STREET ADDISS SIREET ADTRESS
CIFY-51-21P Y. L

attachment with an address, with &ll other like empowersd,

SIGNATURE:

12. | hereby centify that tha infarmation supplied with thig fifing does not qualiﬁ! lar the exemption stated in Saction 119.07(3)1), Florida Statutes. | further certily ihal the intormalion
indicated on this report or supplemental repert s true and accurale and that my signature shalt have the same legal effect as if mads under oath; that | am an offiser or director
of lhe corporation or the recetver of trustes empowered 1o execuie this reporl as required by Chapter 807, Florida Statutes: and that my nama appears in Blook 10 or onan

TAan M. densOud e

o1/31)2003 72.7-530392

SIGNATURE AND TYPED OR PRINTED RAME OF $1GNING OFFIGER OR DIRECTOR

Cais Raytene Foone &

CR2E024B (12/02)




