2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000034992

1. Entity Name

DENOVO MARKETING GROUP, INC.

Apr 12,2001 8:00 am °

ecretary of State

04-12-2001 30047 003 ***150.00

Principal Place of Business

1343 ALBERTA DR,
WINTER PARK FL 32783

Mailing Address

1343 ALBERTA DR
WINTER PARK FL 32789

bUULJUG o

&3 Prigams Avenos

R T

LN

3. Mailing Address
213 DR Auewss

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Clty & State — ity & State 4. FE| Number Applied For
ALramoe Speies, o | Aimmiome S, F- 598313083 Mot Applicable
Country Country $8.75 Additional

5. Centificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

70

7. Name and Address of New Registered Agent

3370/

DASCHNER, TONYA
1343 ALBERTA DRIVE
WINTER PARK FL 32789

. Name - .
- D S HIMNER:
Street Addrass {P.0O. Box Number is Not Accepiable}

ALBERTA DRIVE

B R

“ Whsren 7k FL[%5%9

8. The above named emit its this statement for the purpose of changing jis registered office or registered agent, or both, in the Staie of Florida.

SIGNATURE 2,

Y

{ of tegisteritagent an ] appiicable.

(NOTE: Registered Agent signature required when reinstaling} ¥ DATEY

xﬂ%f’é/
77

8. This corporation is eligible to % its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS i I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
T D O elste T D D chage [ addition |
NAvE DASCHNER, TONYA L NAME Tewya D, SKindgR S
STREET ADDRESS | {343 ALBERTA DR streeTADDRESS | | R ALBERTH DR p:
CITY-ST-7IP WINTER PARK FL 32789 CITY-ST-2IP WIHTER %25 .Fl’ _SZ-M g
TIME D O pelete ITITLE Dl Crange [ Addiion | 5
NAME TRAVISS, TAMARA J NAME
STREET ADDRESS | 1891 MOHICAN TR STREET ADDRESS
CITY-ST- 2P MAITLAND FL 32751 CITY-ST-2IP

FIILE ==~ e T s T e L ] Detete TILE - . v e - — {.Change . [] Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GY-ST-2P
TNLE [0 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P CITY-$T-2IP
TITLE [J Detete TILE OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE (1 pelete TIME [ Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIy-T-2IP CITY-ST-21P

13. | hereby certify that the infor
indicated on this repert or
of the corporation or the n
changed, or cn an &

iQn supplied with this fiing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
poletyental raport 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

er trustde§ empowgred to execute ghis report ag required by Chapler 807, Florida Statutes; ang that my name appsars in Block 11 or Block 12 if
an address, witl j

other powered.

Daytime Phone #

4 05/ or (ot 313




