2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000077787 .
1. Entity Name A l' 22, 2000 8.00 am
DANCO LAUNDRIES, INC. ecretary of State
04-22-2000 90001 035 ***150.00
Principal Place of Business Mailing Address
7071 N. MAIN STREET 3355 DEERFIELD PT DR
JACKSONVILLE FL 32208 ORANGE PARK FL 320731813
us
> P s v LA
Sulte, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3405475 Not Applicable
Zi? . - Country . '_-Eip - _F?ET_U{L 5. Certificate of Status Desirad . [ gge'gesqlﬁg‘ﬂﬁona’
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
HUFHAM, SUSAN G Street Address (P.O. Box Nur;w;er is Not Acceptable)
ROBERT T. HOOD & ASSOCIATES, INC.
101 CENTURY 21 DRIVE, SUIE 115
JACKSONVILLE FL 32216 & E TZoo

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida.

SIGNATURE _o» =

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required whan reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE ISf $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
;(Seg criteria gnyback) i« 1y | Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P oo T [ Delete TITLE [ Change [ Addition
NAE SIECKER, DANIEL J NAME
STReeT ADDRESS | 3355 DEERFIELD PT DR STREET ADDRESS
orv-si-2F | ORANGE PARK FL 32073 CITY-ST-2IP
TITLE v O Delete TITLE [ Change ] Additien
NAME SEICKER, CLAUDIA NAvE
STREET ADDRESS | 3355 DEERFIELD PT DR STREET ADDRESS
orv-st-2¢ | ORANGE PARK FL 32073 R 00 P R
TITLE [ pelete TILE [ cChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TIME O Deleze TITLE [ Change [ Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TILE O change ] Addition
k NAME NAME
| STREET ADDRESS STREET ADDRESS
" CIY-§T-2IP CITY-ST-ZIP
11 [ Delets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to executg,this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all other likg"3 )

YAy or 7(5’575/07

Date Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



