2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DANKEN, T NC.

P94600094 327 /

FILED
Secretary of

06-05-2000 90024 010 *

Principal Place of Business

9qa3s ROE STREET
PENSRCOLR, FL. 32514

Mailing Addrass

Y23C ROE STREET
PENSACOLA. FL.

UIKEETY

Jun 05, 2000 8:00 am

State

**158.75

3as1Y
2. Principal Place of Business 3. Mailing Address )
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Sq - 3 aq S 9 S I Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired m ?eae.zg; lﬁ:’:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Tl oThog e e - c— - Name — ey e e e - .=
GEMERDEN "BICL V ‘ .
Street. Address (P.O. Box Number is Not Acceptable)
Ga3s ROE STREET :
PENSACOLA FL. 32SI1Y4
City F L Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

5:2a-3000

SIGNATURE

Signature, typed or printed name of regislared agent and title if applicable.

(NOTE' Registered Agent signature required when reinstating)

DATE

-9.=This corporation is eligible tc satisfy.its Intangible-—
Tax filing requirement and elects to do so,

“40:" Election Campaign Financing ™
Trust Fund Contributicn.

$5.00MayBe |

Added to Fees

(See criteria on back) ;|
1. OFFICERS AND DIRECTO DOITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TITLE PRESIDENT [ Dalete TILE VICE PRESIDENT [TREASGRE Jcrange ¥ addition
NAME BILL VAN GEMERDEN NAME SAADARA VAN QG EMERDEN
STREETAODRESS | 3 Qo BURNINGTREE ROAD swiETAo0REss | R E Qe BURNINGTREE ROAD
s |PENSACOLA, FL. 33SiY ovsr | PeNMSAcoLA, FL.3235/y
TITLE VICLE PRESIDENT O petete TILE " [ Change [ Addition
::l:';; ADDRESS KEN VAN GEMERDE N Z::é; ADDRESS
CITY-ST-2IP -;‘ g:ll : lc-';?_,.: E:':' L? “g‘ses ] CITY-ST-2IP
TITLE MICE PRESIPENT O Delete TITLE . [ Change ] Acdition
NAME B . NAME

DN VAN GEMERDEN - it [ B ST = -

STREET ADDRESS . STREET ADDRESS
CITY-5T-2P L{E‘ BIRDS EYE ¢ RCLE ] CITY-ST-ZiP
TITE _ 7 Dalete TITLE {7 ctange  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE [ Deete TILE O change [ Addition
NAME "NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2P CITY-§7-2IP
TITLE 1 elete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S$7-2IP

13. | hereby certify that the information SRR
indicated on this report or supplemen 2N
of the corporation or the receiver or frus 2%, 6
changad. or on an attachment with an adogegd

SIGNATURE:

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

&\and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

keded\Jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
N Xpe\ ke empowered.

S.22-2000 850-484.3335

SIGNATURE AND TYPED QR FRIN

PF SIGNING OFFICER OR DIRECTOR

Cate

Daytima Phona #

-

CR2E034 (9/99)



