2000 UNIFORM Busméss REPORT (UBR) FILED
DOCUMENE#:-996000009\710 Mar 22, 2000 8:00 am

1. Entity Name AT
DANGE CITY, INC. Secretary of State

k (03-22-2000 90044 001 ***150.00

Principal Place of Business Mail'l'ng Addrass
524D BANK ST. 5240 BANK ST.
#3 #8
FT. MYERS FL 33907 FT. M}YERS FL 33907-2110
I
2. Principal Place of Business 3. Mdiling Address
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurber 65-064 Applied For
' 0128 Naot Applicable
Zi Coun ip} Count iti
P uniry ap auniry 5. Cenificate of Status Desired ] $8‘75 A.ddlllonal
Fee Required
~ 6.7 Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
EDWARDS, BRIAN D | Street Address (P.O. Box Number is Not Acceptable)
5240 BANK ST. E
#3 |
FT. MYERS FL 33907 |
City F L Zip Code J
8. The above named entily submils this statement for the purpbse of changing its registered office cr registered agent, or both, in the State of Florida.
: SIGNATURE
3 Signaturs, lypad or prirted name of registerad agent and t]_rlle it app?ilcabla. {NOTE: Registered Agent signature reguired when reinsiating) DATE
R - T e . . Y
9. This cofporation is eligible 1o salisty its Intangible FILE NOW!{! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and lects to ¢o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fops
(See critetia on back) d Make Check Payabie tg Depariment of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS{CHANGES TC QFFICERS AND DIRECTORS IN 11
mei o (APST o - O Delete TMLE [J Change [ Additicn
NAME EDWARDS, BRIAN D NAME
streey sooeess | 1514-3 PARK MEADOWS DR. ; STREET ADRESS |
orv-s1-7f | T MYERS FL 33807 ‘r bimy-51-2 '
TITE O Delgte TME [ Change [ Acdition |
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP | CITY-ST-2P
me t [ Delete TiTLE : - - - [ change [ Addition
NAME NAME
STREET ADDRESS " SIREET ADDRESS
CITY-ST-2P | COY-5T1-2P
TILE O betete TTLE [ Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-S7-21P } CITY-ST-2IP
TILE ’ } [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-81-ZIP
TITLE P T Delete TITLE [Jchange [ Addition
NAME f NAME
STREET ADDRESS STREET ADDRESS
CITY-83-11p CivY-S7-71P
13. { hereby certify that the information supplied with this filing do'es not gualify for the exemption stated in Section 118.07(3}(}, Florida Statuies. | further certify that the information
indicated on 1his report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporation or the receiver Or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered. .
SIGNATURE: .
. Daytime Phone # F

|



