2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000075153 Apr 26, 2000 8:00 am
1. Entity Mame t f S t t
DAUNT ENTERPRISES, INC. ecretary ol state
04-26-2000 90142 003 ***150.00
Principal Place of Business Mailing Address
310 AVENIDA MILANC 310 AVENIDA MILANO
SARASOTA FL 34242 SARASOTA FL 342421517 v iU mg(Q
Us$
s e RS RO A A
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%16936 Not Applicable
Zp ) Country i ) Country 5. Certificate of Status Desired (] V_fg'zi fdditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRETSCHNER' ROBERT M Street Address {P.O. Box Numnber is Not Acceptable)
1800 SECOND STREET
SUITE 803
SARASOTA FL 34236 oy TREES

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

SIGNATURE
Signature, typed or prirted name of registered agent and title If applicable. (NOTE: Registarsd Agent signalure required when remsiating) DATE
oo e sem o | aorMAY 1,2000 Fag i bassoop | "> EeclonCamesinFrancrg - $5.00 vy 8o
= ' 4 * Jrust Fund Comiripution. a Agded to Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DiRECTORS | 2 ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O petete TITLE (I Change [ Addition
NAME ROSSINI, JULIAN A NAME
street aDRess | 310 AVENIDA MILAND STREET ADGRESS
CITY-ST-ZIP SARASOTA FL CITY-ST-2IP
TITE ] petste THRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TLE ’ o 1 Delete TLE O] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CiTY-§T-2IP CITY-ST-2IP
TITLE [ petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-2IP CiTY-57-2IP
TITLE [ Dalste TITLE [ Change ] Addition
NAME - NAME
STREET ADDRESS ~ N STREET ADORESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE O detete TITLE {1 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITy-51-21P

13. { hereby certify 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, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with &n address, with all ather like empowered.
W AR NS T dﬁét ‘ "
SIGNATURE: ks faREER w4, NS ‘:A- @M ‘1‘/“7/’30 P2 196224

ot

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / / Daytme Phona #

CR2E034 (9/99)



