2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000057997 | Feb 01, 2000 8:00 am
DANNMAR CONSULTANTS, INC. Secretary of State
02-01-2000 90011 027 ***150.00
Principal Place of Business Mailing Address
1906 SAINT I1SABEL 1906 SAINT 1SABEL
TAMPA FL 33607 TAMPA FL 336076522
F v AN AR
Suite, Apt. #, etC. Suite, Apt. 4, ele, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 3334  |_|Apptied For
- 5% 031 | ]Not Applicable
Zip _ Courtry Te Country e i e e T - e S IF D AddORA <
P RS PlteptE AERECIS I S e e 5. Cértificate of Status Desired 0 Fee Required
6. Name and Address of Current Raglistered Agent 7. Name and Address of New Registered Agent
Name

MARTINEZ, DANIEL F Il 4&/’9{{[/’/#2”75///4 A'E! e Street Address (P.O. Box Number Is Nol Acceptable)
“TRGHSWANK-AYENGE A
TAMPA FL33888 = Saidfe= 252 : :

33407 City FL [ ZpCoce

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE P
Signalura, typed or printed name of registered agent and litle it applicable. {NOTE: Registered Agent signature required %ﬂ reinstating} DATE
s aca oot | Aoy MaY 12000 Fge il o $ssboo | " SecienCempgnnencina - $5.00 way 8o
o ’ * . Trust Fund Contribution. M Added to Fees
{See criteria on back) O Make Check Payable }4 Department of State
11. - OFFICERS AND DIRECTORS . DITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD ‘ [ petete THILE [Jchange ) Addition
NAME MARTINEZ, DANIEL F NAME
sTReeT ADDRESS | 1906 SAINT ISABEL STREET ADDRESS
CiTy-st-zIp TAMPA FL 33607 CITY-$1-2IP
TMLE STD O Delete TMLE Ichenge ([ Addition
NAME MARTINEZ, ANN R NAME
STREET ADDRESS | 1906 SAINT ISABEL STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33607 CITY-$T-2P
TIMLE V. ... o Opewe, Mome. o - - = e OV change . [Addttion
NAME MARTINEZ, DANIEL'F o NAME T
stReeT ADDRESS | 1201 SWANN AVENUE STREET ADDRESS
CITY-5T-2IP TAMPA FL 33806 CITY-$T-2IP
TILE ‘ O petete TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-§1-2P
TITLE . [ petete TILE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2P
TMLE O Delete TITLE [ Change ] Addition
NAME ' NAME
STRAEET ADDRESS STREET ADDRESS
CITY-$T-2P cy-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the informaticn
indicated on this report or supplemental report is trye and accurate and that my signature shall have the same legal eflect as if made under cath; that 1 am an officer or director
of the corporation ar the receiver gtrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment

an addr Wheﬂik empowered.
Hair 7 AT - Fanli=Ha
SIGNATURE: / / M. / WE%Z\J D 1[1vge

SIGNATORE AND TYPED OR PRINTED NAME QF SIGNINGOPFIGER OR DIRECTQR Date Daytime Phone #




