2000 UNIFORM BUSINESS REI'-"ORT (UBR) FILED

PSENE,QA ENT # PQ6000008356 May 10, 2000 8:00 am
r
DANTY MANAGEMENT, INC. Secretary of State
05-10-2000 90122 042 ***150.00
Principal Place of Business Mailing Address
2123 NE COACHMAN ROAD 2123 NE COACHMAN ROAD
CLEARWATER FL 34625 CLEARWATER FL 33765-2616
R Sl IV B N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FE! Number Applied For
59—3361351 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desire: O $8'75 Additional
- - .. [ - e | e L .. we— .. FeaRequired_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LI'ITLE, THOMAS G ESQ. Street Address (P.O. Box Number is Not Acceptable)
2123 NE COACHMAN ROAD
CLEARWATER FL 34625
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE' Registered Agent signatura reguirad when reinstating} DATE
B ™0™ | oy A 119000 Fee il oo gssogn | 10 FloctonCampagn Francing _ $5.00 vy 5o
>z ’ : Trust Fund Contrizution. O Added ta Fees
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D [ pelete TITLE O change  [J Addition
NAME AMICQO, ANTHONY HAME
STREET ADDRESS | 2123 NE COACHMAN ROAD STREET ADDRESS
CITY-ST-21P CLEARWATER FL 34625 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP N CITY-ST-2IP 3
TME O Delete TITLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE (] Dalste TITLE 3 Change [ Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Celete TITLE (O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE (Jchange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP

exemption stated in Secticn 119.07(3)(i), Florida Statutes. ! further certify that the information
y ignature shall have the same legal eflect as if made under oaih; that | am an officer or director

required by Chapter 607, Florida Statutes; and that my naime appears in Block 11 or Block 12 if
P
A/ﬁs po 71 7/‘(37/248

l/ Daid D#‘:me Phone ¥

13. | hereby certify that the information supplied with this filing does not qualify for
indicated on this report or supplemental report is true and accurate and th
of the corporation or the receiver or trustee empowered to execute this repfort
changed, or on an attachment with ae-s0TT2gs, with all other ke empoyered:

SIGNATURE:

Vi

CR2E034 (9/99)



