2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DANTIN HOSPITALITY, INC.

PAL 00T P2

Principal Place of Business Mailing Address

9168 Balmoral Mews Sq.

FILED

7 Jul 25,2000 8:00 am

Secretary of State

07-25-2000 90100 033 ***550.00

Windermere SAME
’ #34786 L
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. B Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 59-3400093 Not Applicable
Zi Count Zi Count iti
P ountty ® ouniry §. Certificate of Status Desired O $8.75 ﬁ_\ddltsonai
Fee Required
6. Name and Adcir'ejs of Current Registered Agent _ o 7. Name and Address of New Registered Agent .
Name
Michael L. Moore, Esguire :
5458 Hoffner Ave., Su ite 303 Street Address (P.O. Box Number is Nol Acceplable)
Orlando, FL 32812 .
City F L Zip Code
8. 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
Signature, typed or prnted name of registered agent and btle if applicable {NOTE: Registered Agent signature required wheln reinstating) DATE
LR TT,..af\i,U,N.u..._,.. is :.rg.u;: T auu:slycjla intangible TS Election—an:Ir-J:aiéb-Fir;anCing $5 ObikMay Be
ax ||ng rgqmrement and elects to do so0. Trust Fund Contribution. Added to Fees
(See criteria on back) a
11. h OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
:;;EE P/D [T pekete ;:;i Clchange [ Addition
STREET ADDRESS TYrone Nabb i e STREET ADDRESS
CITY-ST-2IP g 1 68 Ba\lmoral Mews Sq * CITY-ST-21P
wWindermere, FL 34786
TIE Wi ' O Delete TiTiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-51-2IP CITY-57-2IP
LI;;EE 8 /T /D O elete’ ~ L:;Eg [J Change L] Addition
STREET ADDRESS Ar ;hu r MCZ e i r t N.W STREET ADDRESS
CITY-ST-2IP 1420 N. Street, gt CITY-ST-2P
° ""“"Wﬂﬁllills bUll’ DICO 20905
TITLE . [ pelete TITLE (O change ([ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-ZiP CITY-§1-2IP
TITLE ] pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] [ Delete TITLE [Jchanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13 | hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental repart is true and @

SIGNATURE:

|s report as regi¥red by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 i

Torore Pabbie

’7/7' Aga S 7- LES- 5h55

/ésmnune ANDWD NAME OF SIGNING OFFICER OR DIRECTOR
v

Date Caytima Phone #

CR2E034 (9/99)

e



