2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PgB000059508 R cretary of Gtate™

DENSON ENTERPRISES INC. 02-15-2000 90040 047 ***150.00
Principal Place of Business Mailing Address
16681 MC GREGOR 8LVD 16681 MC GREGOR BLVD i i
#2205 #205
FT. MYERS FL 33908 FT. MYERS FL 33908-3871 C.ol 800‘

grew coomralrw crerral |1

M

Suite, az, #ec. ) v Suite, Apt. #,etc.. \ A DO NOT WRITE IN THIS SPACE

City & Stat City & 4, FEI Numbér : Applied For
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%3610 g COu(nBryiS\ A‘ ZI%Sﬁ‘Dg ) Co(imklr‘y%i Q 5. Cerlificate of Status Desired ] ?{g.ggqlﬁ?;létional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name et

DENSON, PAMELA rae | Boxebiymber is Not Acceptal
16521-ARBER RIDGE TR %@ﬁ% Dowe
FT. MYERS FL 33908 {_‘_‘j\_\ N\.\l\@(é i b _
FL | "$%50%

City

8. The above named entity submits this statement for the pi

se of ch/an;?its registered office or registered agent, or f:?oth. in the State of Floriga.
W !.- )a} g !

SIGNATURE
ed Of printed name of registart i eﬂ!’plicable‘ {NOTE: Registered Agent sigrature required when reinstating) " CATE
. S e ) " R

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B

Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fundg Contribution. | Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS j 12 0 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 4 o
L:;EE F}ENSON PAMELA A [ elete T::‘EE “Ohme\n . A Do f\ﬂ)ﬁ, [(Change (] Addition
N .

TRt ! F142 %(Q\QQQ(‘ Dr, 1343 %T@, ster Dl

Ta00RESS | -$6524-ARBORRIDGE | STREET ADDRESS En . %
CITY-§T-21P FT MYERS FL 225 Og CITY-ST-2IP F—_-\—‘ (\\L\ e , £C _D)E.))qo
TILE [ Delete TITLE . [J Change [ Additicn
NAME . NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-5T-2IP
TIMLE [ Defete TIMLE O Change [ Addition
HAME - NAME . o g

| STREET ADDRESS STREET ADDRESS )

CITY-ST-2IP CITY-5T-2IP
THLE o (7 Delete ILE ‘I 1 ? [ Change [ Addition
NAME NAME i?s
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP
THLE [ oelete TITLE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS Tk )
CiTY-5T-21P CITY-5T-2%P
me O Delete TIme { Lo O change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-IiP CITY-5T- 7P

13. | hereby cerlity that the information su;;bﬁed with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtee empowered 10 execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment- an a)dress, with all other like e wered. 4
%4 \ ) 1 [00 QY- 45Y4-3253~
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SIGNATURE:

NATURE AND TYPED OR PRINTED NAME G

CR2E034 (9/99)



