2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000010544 Aug 31,2000 8:00 am

1. Entity Name

DANFINE, INC. | Secretary of State

08-31-2000 90003 014 ***550.00

Principal Place of Business Mailing Address
9736 AIRPORT BLVD E 9736 AIRPORT BLVD E
ORLANDG FL 32827 ORLANDO FL 32827
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 3435w Applied For
) . 59- 1 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . L N L. . N Name . —
GRAY, J. CHARLES . '
¢ Street Address (P.O. Box Number is Not Acceptable)
201 EAST PINE STREET
SUITE 1200
ORLANDO FL 32801 : :
L City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

“
T

SIGNATURE

Signature, typed or printed name of registered agent and tile it applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
9. This cor'poration is eliginie to satisfy its Intangible FILE NOW!I! FEE IS $550.00- 10. Election Campaian Financin
Tax iing reguirement and elects to do 0. After SEPTEMBER 13, 2000 Min, will ba $750.00 | ' ouioncemoanFinancing - $5.00 ey 80
{See criteria on back) 0 - Make Check Fayabie to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D - - 1 Delste e ) change [ Addition
NAME NABBIE, TYRONE NAME
STREET ADDRESS | 7862 CANYON LAKE CIRCLE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32835 _CiTY-ST-2IP
TITLE vD [ pelete TITLE (O Change [ Addition
HAME MCZER, ARTHUR NAME

STREET ADDRESS
CITY-5T-2IP -

STREETADDRESS | 7862 CANYON LAKE CIRCLE
CiTy-ST-21P ORLANDO FL 32835

TITLE OJchange [ Acdition
NAME
STREET ADDRESS

TITLE viD . [ Delete
NAME .FORREST, WILLIAM :
sTReeT ADORESS | 3 GREENWICH OFFICE PRAK

CITY-ST-2IP GREENWICH CT 06831 CrY-§1-2P
TITLE 8D A [ oelete TITLE [ change [ Addition
NAME KEATS, ELLEN NAME

STREET ADDAESS | 3 GREENWICH OFFICE PARK STREET ADDRESS

CITY-ST-2IP GREENWICH CT 06831 CITY-ST-2IP

TITLE D [ Delete TITLE [ change T Addition
NAME PRENDERGAST, MAXINE NAME

STREET ADDRESS | 9736 AIRPORT BLVD STREET ADDAESS

CIry-81-Zp ORLANDO FL 32823 CITY-ST-2IP

TITLE O Delete TITLE ’ [ Change [ Addition
KAME NAME '

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart 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 corporation or the receiver or trustes empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

SIGNATURE:

Date Daytimea Phone #

changed, or on an attachment with an address, with all other like empowersd.
qdyo] §)H/00 ((o)gos- 452
4

CR2E034 (5/00)

‘.



