2000 UNIFORM BUSINESS REPORT (UBR})

SIGNATURE aND TYRED OR EMINTED NAME OF SIGNING OFFICER OR DIRECTOR

1. Entity Narme Mﬂl‘ 06, 2000 8:00 am
DANMARC FINANCIAL SERVICES, INC. Secretary of State
03-06-2000 90070 036 ***150.00
Principa! Place of Business Mailing Address
3015 EXCHANGE CT. 3015 EXCHANGE CT.
STE. A STE. A
WEST PALM BEACH FL 33409 WEST PALM BEACH FL.-33403-4048—
us us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%33103 Not Applicable
® Country P Country 5. Certificate of Status Desired O $8.75 Additional
%) lfp?,. 40 2 3 Foe Required
6. Nare and Address of Current Registered Agent — - - T 7. Name and Address of New Registered Agent - -
Name
BROOKER' MARVIN C Street Address {P.O. Box Number is Not Acceptable)
3015 EXCHANGE CT.
STE. A
W. PALM BCH. FL 33409 iy FL | 256
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE i
Signature, typed or printad name of registerad agent and title if applicabla. (NOTE: Registered Agent signature raguired when rainslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election on Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 et Fun%agopni?buug:mmg O fg'tgﬁo"ga;;se
(See critaria on back) C Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD [ Delets TITLE [ Change [ Addition
NAME TIPTON, DANIEL B NAME
STREET A00RESS | SOF-SEAOATS DRIVE™ STREET ADDRESS |/ @PGD S APALM C/7y D -, RP206
4
om-s-7? | JUNO.BEACH-F— GOy -§T- 212 SF/A ﬂf:. £l Z¢¥Gg ?f _
TITLE vsD 1 Detete TILE [Jchange [ Addition
HAME BROOKER, MARVIN C NAME
STREET ACDRESS | 1403 E. LIBBY DRIVE STREET ADDRESS
GITY-ST-2IP WEST PALM BEACH FL CITY-S1-2IP
TILE ' . - T Delete g TME T TR tT 3 change 3 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ cChange [ Addition
NAME ‘ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF - : - . CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-20% CITY-8T-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 thai the information
indicated on this report or supplemental report is true and acourata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporaticn or the recglver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attacMent with an address, with all other like empowered.
fc'n]{c:, J‘. o ’ _,:': T T — - ‘J /
SIGNATURE: 4distecl sd<Lis o™ DaNIEL B. T} pTa 209 S6l~6T7-0

Date Dayurne Phona #

CR2EN)4 19799



