2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000056177

1. Entity Name

DANEN INVESTMENTS, INC.

Principal Place of Business

25216 TRADEWINDS DRIVE
LAND O LAKES FL 34639

2. Principal Place of Business

Suite, Apt. #, etc.

Mailing Address

25316 TRADEWINDS DRIVE
LAND O LAKES FL 346355505

3. Mailing Address

Suite, Apt. #, etc.

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90070 026 ***158.75

Jd21LA~TIV

VA AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 644 Applied For
53-3326441 P Not Applicable
i Count Zi it
p ountty i Country 5. Certificate of Status Desired [{ $8'75 Addlttonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MURPHY, DE. -
25316 TRADEWINDS DRIVE
LAND O LAKES FL 34639

Street Address (P.O. Box Number is'Not Acceptable) =~ -

City

FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the $tate of Florida.

SIGNATURE

Signalure, typed or printed nama of registered agent and title if applicable.

(NOTE: Registerad Agent signature required when rainstaling) DATE

FILE NOW!!! FEE IS $150.00

8. This corporation is eligible to satisfy its intangible ' . . .
Tax ﬂﬁngprequirementgand elecls 10yd0 S0. ¢ After MAY 1, 2000 Fee will be $550.00 10 _Erl;ection Campa'?’” Elnancmg 0 $5.00 may Be
o st Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P [T Detete TITLE O crange [ Addition | &
NAME MURPHY, DAVID NAME 28
streeT aporess | 25316 TRADEWINDS DRIVE STREET ADDRESS 3
CITY-ST-21P LAND O LAKES FL 34839 CITY-ST-21P . w
TITLE TS ' O pelete me [ Change [ Addition &
NAME MURPHY, NENA A NAME
sreet aporess | 25316 TRADEWINDS DRIVE STREET ADDRESS
CITY-ST-Z7IP LAND O LAKES FL 34639 Crry-sT-2Ip
TIMLE [ oelete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 1 Delete TITLE [ crange  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [ Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statules. | further certify that the informatien

agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the peediver or trustes empowered to fxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith an agdress, with all otlifer like empowered.

CDEMissny RES.  Hi3-00  83-9DBDEY

AF JIGNING OFFICER OF DIRECTOR

indicated on this report or supplemental report is true and

changed, or on an attg

SIGNATURE:

Date Daytime Phone #




