_2000 UNIFORM BUSINESS REFORT (UBR)
DOCUMENT # £41000040050 |

1. Entity Name
INC.

L
=~
-
[#0%
o
-

DANCLIFFE ENTERPRI SES,

- STAE
éjo CLIFFORD S. ORR G COPPOR&”0“°

Mailing Address

158 MAIN STREET
PENN YAN, NY 14527

Principal Place of Business

2. Principa! Place of Business

2801 EAST HILLSBORQUGH

3. Mailing Address
158 MAIN STREET

Suite, Apt. #, etc.

i

DO NOTWRITE IN-THIS SPACE -

Suite, Apt. #, etc.

City & State City & State 4. FE| Number Appiied For
|_PAMPA,—FL PENN YAN, NY 5G_34757472 Net Applicabie
Z zZi ” "
I Country ® Country 5. Certificate of Status Desired ] ﬁ?-gs L‘::’Sc;t"’”a'
33610 Isa 14527 Usa e Required

6. Narne and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCHROEDER AND LAROCHE, P.A.
ONE BOCA PLACE
SUITE 319

BOCA RATON, FL 33431-7313

Name

Street Address {(P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signawre, typed or printad name of registered agent and titla if applicable {NOTE: Ragistered Agent signature required whan reinstating) DATE
A9, This carporation .is eligible to satisfy_its Intangible L 18- Etection Campaign Financing - - $5:00 May Be—

Tax filing requirement and elects to do so.
(See criteria on back)

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ pelete TITLE [Jchange [ Adgition
NAME PRESIDENT NAME
STREET ADDRESS CLIFFORD S. ORR STREET ADDRESS
GiTY-5T.21P 158 MAIN STREET CITY-S7-2P
TILE PRANCIAN, NI THo27 [ pelete e [Jchange [ Addition
NAME NAME

S TS —
STREET ADDRESS STREET ADDRESS S0 l:-‘-ll '12‘#-‘?_:_; y 1 DG'}WD 1 5 =
CiTY-S1-2IP CiTY-ST-2IP .. .f'. e
TITLE [T Delete TITLE [ Change L) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste THLE [ change [ Additien
NAME ) NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
MLE O velets TLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2P '\&\ '\\U\b\

QR .

TiLE O elete e \ ClCrange [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or supplemental re
of the corporation or the receiver or tru e
changed, or on an attachment with ar"faddress

SIGNATURE:

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

t like empowered.

IGNA]

T L .
AND THFEW OR PRINTED NAME OF STOINTRG OFFICER OR DIRECTOR

fa b G
? /ba:a /7

Daytime Phone #

CRZED34 [9/39)



