2000 UNIFORM BUSINESS REPORT (UBR) FILED

YOCUMENT # P96000059218 Apr 17,2000 8:00 am
Entity Name
ecretary of State
DAN BROCK, INC
04-17-2000 90080 009 ***150.00
et Plave O BUSINESS Mailing Address
- P.O. BOX 1367
| ESTERD FL 33928-1367 LUV UV
MYERS FL 23908 us R .
Suite, Apt. #, efc, Suite, Apt. #, etc, T DO NOT WRITE IN THIS SPACE
City & State T Citya State, 4, FEI Number Applied For
- 650683370 | Net Applicable |
Zip Country Zip ) Country 5._Certificate of Status Desired [ _ ?giggqlﬁggétional _
6. Name and Address of Current Registered Agert 1~ 77777777 Namé and Address of New Registered Agent
T Name
BHOCK' DAN F ’ ' Street Address (P.O. Box Number is Not Acceptable)
464 ST ANDREWS BLVD

NAPLES FL 34113

City FL | Zip Code

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

Signature, typed or printed name of registered agent and title if applicabla. {NOTE: flegistered Agent signatura required when reinstating) DATE
i . N . " I’ . "
This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 P 0
g Trust Fund Contribution. Added to Fees
{See criteria on back) C Make Check Payable to Department of State
' OFFICERS AND DIRECTORS Bz " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
- pPCEP O pelete | Tme [ change [ Addition g
BROCK, DAN [ e )
woeess | 464 ST ANDREWS BLVD | stneer aoosess 2
g1 zp NAPLES FL N CiTy-sT-2IP w
Y 1
VPS O Delete TIILE D Change [ hddition | ©
BAYS, KATHRYN NAME

w9165 TANGELO BLVD STRECT ACDRESS
sT-ze FT MYERS FL - CITY-ST-2IP

- o7 CJ Celete N me | T T Dchnge [ Adition

BROCK, DIANE NAME
o | 464 ST ANDREWS BLVD STREET ADDRESS
[ NAPLES FL CATY -51-2'¢

TITLE [ Change  [J Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE [ change  [] Addition
NAME

STREET ADDRESS
CITY-ST-Z1P
O pelete TINLE [(1change (] Addition
. NAME

o STREET ADDRESS
§T e CiTY-ST-2IP

D ﬁDerele
BROCK, DONALD
- moomcss | 1123 N.E. 5TH AVE.

& CAPE CORAL FL 33909

0O celete

I hereby certify that the information supblied with this filing does nat gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report o supplemental report is true and agcurate and that my signature shali have the same legal affect as if made under oath;, that | am an officer or director
of the corporation or the rece&r or Mystes empowered tgekdcute thig report ag-Aquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12

changed, or on anaitachmght with an pddress, with all 2
4z @M F. r?ewc% /Zaa o ($y)sP0-0953

R OUA DIRECTOR Date “  Daytime Phone #

“SHATURE: _




