2001 UNIFORM BUSINESS REPOK.T (UBR)

DOCUMENT # P96000092703

1. Entity Name  *

DANMARK INTERNATIONAL, INC.

Principat Place ¢f Business

5500 E COLONIAL DR
SUITE 304

ORLANDO FL 32607
us

Mailing Address

5500 E GOLONIAL DRIVE
ORLANDO FL 32807
us

2. Principal Plac e of Business

3. Mailing Address

Sute, Apl. #, 2tc.

Suite, Apt. #, etc.

FILED
Jun 04, 2001 8:00 am
Secretary of State

06-04-2001 90003 048 ***550.00

[EAN

(U

DO NOT WRITE IN THIS SPACE

LRV T ETRY Y

T

L

City & State City & State 4. FEI Number 59‘3412086 Applied For
Not Applicable
Zi Count Zi Countr iti
P i P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ’
Narne
NISI, FRANK P JR. Street Address (P.O. Box Number is Not Acceptable)
205 €. CENTRAL BLVD.
—
SUITE 304
ORLANDO FL 32801 L .
l City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its :gisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
£ gnalure, typed or printed name of registered agent and title if applicable. (NOTE Reqistered Agent sigiature required when rainstating) DATE
- s T
. o L ) i
9. This corpor ttion is eligible to satisfy its Intangible FILE NOW! ! FEE 1S $150.00 10, Election Gampaign Financing $5.00 Mav 8o

Tax filing requirement and ¢lects to do so.
{See criteria on back)

0

After MAY 1,20 1 Fee will be $550.00
Make Chack Payat e to Depanm?m of State

Trust Fund Contribution. Added to Feas

| 1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11
111LE D O pelete T TITLE [ Change [ Addition
HANE MCFADDEN, DANNY J NAME
SIREET ADDRESS | 3639 LAKE PADGETT DRIVE SIREET ADDRE' §
SNY-ST-2IP LAND OlLAKES FL 34639 Gy -gi-2IP
it [ Detete TITLE [Jchange [ Additinn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
s - pelete - - e - - [J Change  [] Adcition
NAE HAME
STRELT ADDRESS STREET ADDRE 33
CITY-ST-7WF CITY-ST-2IP
THLE [ pelete TITLE [ Change  [C] Advition
NAME NAME
STREET ADDRESS STREET ADDR: 58
CITY-8T-ZIP CITY-ST-2IP
THLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDF:SS
CITy-$7-21P CITY-ST-2IP
TILE O pelete THLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDYESS
CITY-5T- 2P CITY-$T-2IF

changed or on an at ith an address, w

SIGNATURE:

of the co paralion or the receiver or rustee empowe
n

all other like empowere .

13. | hereby sertify that the information supplied with this filing does not qualify |+ the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatec! on this report or supplemental report is true and accurate and tha: my signature shall have the same legal effect as if made ynder oath; that | am an officer or director
10 execute this repe  as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Blosk 12/if

lo-o0f (Gorks/-78

ING OFFICE t OR DIRECTOR

Dala Dayiime Phone #

:

CR2E034 (10/00)



