e |
’ FILED

2003 FOR PROFIT CORPORATION _
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

Pasn sFENLY

DOCUMENT #  P95000065643 Secretary ,
1. Entity Name 01-21-2003 90134 015 ***150.00 <
DADELAND MANAGEMENT SERVICES INC.
Principai Place of Business Mailing Address
12001 SW 114TH PLACE P.O. BOX 3026 60008687
MIAMI FL 33176 KEY LARGO FL 33037 .
Suite, Apt. #, etc. Suite, Apt. #, etc. . O] GHECK HERE IE MAKING CHANGES
City & State 3 Thy & Siale 4 FEINumber e e Applied For
12017 Not Applicable
R Zp q?unlry Zip . - Country . .. - -85 Certificate of Status Desired ak $8:75 .o}dditional
: » - e = - - : Fee Required
¥ Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
1
' MCCORMICK' ARTHUR F IV Street Address (P.O. Box Number is Not Acceptable)
7550 RED ROAD SUITE 203
SOUTH MIAMI FL 33143
' City FL | Zrcoce
8. The above named entity submits this statement for the purpose of changing its regislered office or ragistered agent, or beth, in the State of Flerida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and fitle if applicable, (NOTE: Ragisiered Agent signatura required when reinstating) s DATE
FILE NOW!!! FEE IS $150.00 ) N . ‘,
. El Fi
Afer iy 1, 2000 Fo wil be $550.0 e oG s $5.00 ey oo
Make Check Payable to Florida Department of State .
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ] Delete TMLE [ Change [ Addition S_
NAME HARDEN, IRMA NAME e
STREET ADDRESS { 12007 SW 114TH PL STREET ADDRESS 3
crv-s-zp - | MIAMI FL 33178 CITY-8T-21P S
(oY)
TITLE D O celete TITLE [J Change [ Addition (\’.5
NAME HARDEN, RGBERT G NAME
STREET ADCRESS | 12001 SW 114TH PL STREET ADDRESS
CITY-ST7-21P MIAMI FL 33176 CIY-sT-2IP
I ' Y " TITLE R - [Tchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE (] Delsts e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (3 Detete TIME , [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE (] Change [ Adaition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S87-2Ip CITY-5T-ZIP

12. | hereoy cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __WGNAT/REREQUIRED ///64 2 s £50-0é17
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #




