FILED
2003 FOR PROFIT CORPORATION
UNOIFORM BUSINESS REPORT (usn) Apr 28, 2003 8:00 am

DOCUMENT #  P96000092703 ecretary of State
1. Entity Name ) 04-28-2003 90477 033 ***150.00
DANMARK INTERNATIONAL, INC.,
Principal Place of Business Mailing Address
5500 E COLONIAL. DR 5500 E COLONIAL DRIVE
SUITE 304 ORLANDO FL 32807
ORLANDO FL 32307 us
: AR U A s
2, Principal Place of Business 3 Maiﬂ'r_l_g__.f\_d_gres:'s_’___ . [ M - LAy . . w
5500 2, CHlonralDE -

Suite, Apt. #, etc. Suite, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number ‘| Applied For
Or"\ LD p(_; 59-3412086 ) Not Applicable

Zp a&"’ ct’jiys ﬂ' Zip Country 5. Certificate of Status Desired O geae'ggql’::’:;“o“al

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

NIS" FRANK P JR. Street Address (P.O. Box Number Is Not Acceptable)

205 E. CENTRAL BLVD.

SUITE 304

ORLANDO FL 32801 City FL Zip Code

8. The above named entity submits this statement for the purpgse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name ol registerad agent and title i applicable. (NOTE: Registored Agent signatura raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ o
S j . 9. Election Campaign Financing $5.00 May Bs
el . g : ‘ha e Sibgtollm e meterom s S am s Tp cemmemen merel ) T TS ~ ! e T
=== After May-1; 2003 Feo wil ba $850.00 ° = =t iz <= : = Trust Fund Contribution, 0"~ Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [JChange  [] Addition
NAME MCFADDEN, DANNY J NAME
STREET ACDRESS | 3639 LAKE PADGETT DRIVE STREET ADDRESS
CITY-87-2IP LAND O'LAKES FL 34629 _ CITY-ST-2IP .
TE : - O Detete TITLE [JChange [ Additien
NAME -NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE © [ Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LCITY-ST-21P
NILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE T Detete TILE [ Change [ Addition
HAME - = -NAME—;_‘:_; e e e - - B —-
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T7-2P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exernption stated in Section 119. 07(3)(i), Florida Statutes. | further certify that the infarmation
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 officer or director
of the corporatioRQr the receiver or trustee empowered 1o execute this reporl as requj y Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, oron a hment with an address, with all ather like empowered}

SIGN

Date Daytime Phene #

2 e IR0

CR2E034 (10/02}



