FILED
2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT #  P95000015352
1, Entity Name 05-05-2003 91391 005 ***150.00
DANSCO ENTERPRISES, INC.
Prircipal Place of Business Mailing Address
5335 SOUTHERLY WAY PO BOX 50156
SARASOTA FL 34232 SARASOTA FL 34232-030t
! : B A G
2. Prircipal Place of Business 3. Mailing Address
1777 Northgate Blvd 1777 Northgate Blvd

Suite, Apt. #, etc, ) Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
Unit A-6 Unit A-6

City & State City & State 4. FE| Number Applied For
Sarasota, FL parasota, FL 650558164 Not Applicable
3 i‘pz 34 Country 34 E% 4 Country ’ 5. Certificate of Status Desired .| g‘g}'gesq ‘??:Ci’ﬁ"”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T - ¥ —r =R e ey T ) T e —_— . Name - = - - -

WOMELDORPH HOWARD R. Street Address (P.O. Bax Number is Not Acceplable)

7648 LOCKWOOD RIDGE RD.

SARASOTA FL 34243 - L

City FL Zip Code

B; The abgve named entity submil“s,this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
~ theobligations of registered agant.

4

SIGNATURE - -

[ - Signeture, typed or printed pé"ina of registered agant and title i applicaple. (NOTE: Registered Agant signature required when reinstating) DATE
m
AftF"iJFE N?‘gooa !;EE lsllsi:esgsg?) 06 9. Election Campaign Financing $5.00 May Be
er May 1, ee wi . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . . QFFICERS ANMD DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE - D o O Oelete TLE O Change [ Addition
NAME CALZAVARA, DANTE NAME
sTREET ADDRESS | 5335 SOUTHERLY: WAY STREET ADDRESS
CITY-ST-1iP SARASOTAFL . CITY-ST-2IP
TITLE [ peete TITLE (O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADCRESS
CITY-ST-2IF CITY-ST-2iP
AME - e o - - __ [0 Delete CTIE (1 Changs [ Addition
NAME : NAME T T T T e e ’ .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TILE O Delete TITLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TTLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2F
TITLE O Delete TITLE [1 Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fmng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify lhat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the gorporation or the receiver opfrusiee empowered to axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit}f an address, with all other like empowered.

SIGNATURE: AL e ‘ *l & Calzawvara 2/12/Q3
FIGNAYEE ANG TYPED OR 5 Date

Daytima Phone #

AV SEL9550.

CR2E034 (10/02)



