2003 FOR PROFIT CORPORATION FILED

UNIFCRM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DANMARC FINANCIAL SERVICES, INC.

P96000001428

Principal Place of Business
3015 EXCHANGE CT.

STE. A

WEST PALM BEACH FL 33409
us

Mailing Addrass

3015 EXCHANGE CT.

STE. A

WEST PALM BEACH FL 334094023

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

May 01, 2003 8:00 am
Secretary of State

05-01-2003 90173 029 ***150.00

A O

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0633103 Not Applicable
i Count Zi Count i
2 ountry P ountry 5. Certificate of Status Oesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -~ - -~~~ -~
Name

BROOKER’ NC Street Address (P.O. Box Number is Mot Acceptable)

3015 EXCHANGE CT.

STE. A :
W. PALM BCH. FL 33409 L Y\ City FL Zip Code

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. | am lamiliar with, and accept

the obligations cof registered agent.

SIGNATURE

.oNE

sor

Signalure, typed or printed namé of registerad agent and title it applicable.

{NQOTE: Registerad Agent signature required when teinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelets TITLE [ change [ Addition
NAME TIPTON, DANIEL B NAME
steeeT aooress | 1850 SW PALM CITY RD #WP208 STREET ADDRESS
arv-st-2p | STUART FL 34994 CITY-ST- 2P
THLE PSTD 1 oelete TITLE [] Change [ Addition
NAME BROOKER, MARVIN C NAME
sTReeT anoress | 1403 E. LIBBY DRIVE STREET ADORESS
CITY-ST-2IP WEST PALM BEACH FL CITY-sT-2P
THILE o [ Dalete TE [ Change [ Addition
NAME " NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-S1-7IP
TITLE [ Daete TME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T7-2P CHTY-ST-2IP
TITLE [ Delete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TME {Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby cartify thatkthe information supplied with thisfliling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenital report Is trugfand accurate and that my signature shafl have the same legal effect as if made under oath; thal | am an officer or director
ged to execuls Teéport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
& empoweéred
—
- 7'
=] R//'W/?W W &méﬁ 4bf/aw5 (i 49708

SIGNATURE AND TYPED OR PRINTED NAME UF SIGNING OFFIGER OR DIFECTOR

Date Daytine Phone #

CR2E034 (10/02)



