2000 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 07, 2000 8:00 am
DOCUMENT # P96000011874 Secretary of State

DENMARK PROPERTY CORPORATION 02-07-2000 90022 020 ***150.00
Principal Place of Businass Mailing Address
8324 CORPORATE WAY PO BOX 352 S - cwa
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34656-0352

W

I

2. Principal Place of Business 3. Mailing Addrgss - ”Imn“ll m
PO B U5

Suite, Apt. #, elc. Suite, Apt. #, stc. : DO NOT WRITE IN THIS SPACE
City & State City & Stat 4. FEI Number 59'3361612 Applied For
Ne S Prrk Rucirey §E Not g
— Eip' Bt S S ?ouw——f-——w‘—;*ﬂz : élt\kp%t- Ciul?tl;y”;_ .:_S‘—e:._;: |_5. -Certificate of Status Desired - [ ?g‘;—g“ﬁfeﬁﬁoﬂa’ -
D
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
MELLERUN, DENISE ,—ME.ALQLM_P_M
! . Street Address (P.O. Box Number is Not Acceptable)
8324 CORPQRATE WAY
NEW PORT RICHEY FL 34653
City FL Zip Code

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

SIGNATURE LQ BL%Q Q.QQJ\AA—AC\ A\ P i ! Q\DIMX

Signature, typed of printed n@ ragistared aghnt and ls if apphicable. m " (NOTE: Registered Agent signature reguired when reinstating) ATE

9. This corporation is eligible to satisty its Intangible FILE NOW!!t FEE 1S $150.00 10. Election C ian Fi . e
Tax filing requirement and elects to do so. Aftar MAY 1, 2000 Fee will be $550.00 ) Trﬁ:;:t |;>Lr:n da(r:n Ozi:?ﬁuﬁg;a.ncmg 1 fdsd.eo‘:ROlF;,eg v
(See criteria on back) L__I Make Check Payable to Department of State

1. . OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O pelee e NE s W O
HAME MELLERUP, DENISE J

NAMIE LSO
STREET ADDRESS ‘1\3%“\%&& Sbb' i\%%
ur-stP ] INleL s oy KR (“bQ,L:? L2310 {

TITLE (p KChange .

streeT aopress | PO BOX 352
CiTy-ST-2P NEW PORT RICHEY FL 34656

TITLE 0 7 Delete

NAME MELLERUP, MARK S NAME
smeeTvoress | PO BOX 352 STREET ADDRESS {\é\g\é’%\\' &g\é&%“

onv-st-z¢ | NEW PORT RICHEY FL 34656 oTy-S1-2¢ D) Bock Bichen, H AP .
T N i e [ Change [

NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-§T-21P CITY-5T-2IP

TITLE [ pelete TILE (O change [2..
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§7-2P

TITE ] Delete TNLE Ichange [°
NAME NAME

STREET ADDRESS » STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TmE . [ pelete TMLE _ [C1cChange [
NAME . NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing coes not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that 35z . 7. 7
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 officar gr <
of the corporation or the receiver or trustee empowered tO execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block
changed, or on an attachment with an address, with all other like empowered. . -

SIGNATURE: (SRR IR ) Uas oy Cram\ids o

ﬁ' EF OR DIRECTOR Dale Daytima Phons #




