-
3

2001 UNIFORM BUSINESS REPORT (UBR) Jul 24 EIOI(J)]%% 00 am
ul 24, :
DOCUMENT # ,
1. Emity Nome P97000090650 . Secretary of State
DANCLIFFE ENTERRRISES, INC. n/ 07-24-2001 90014 018 ***550.00
Principal Place of Business Mailing Address
2001 EAST HILLSBOROUGH 158 MAIN STREET
TAMPA FL 33610 PENN YAN NY 14527
S N RN AR
Suite, Apt. #, etc. Suits, Apt. ¥, erc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3475742 Not Applicable
“ pe P P | s Cutemeg g teey | O $BTE Addtona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
SCF.lROEDER & LAROCH'E' PA Street Address (P.O. Box Number is Not Acceptable)
ONg BOCA PLACE
SURE 319
BOCA RATON FL 33431{7313 City FL | 2pCode

8. The above named enlity supmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigrature, typed or pripted name of registered agent and titia if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This ggrporatiqn is eligible [to satisfy its Intangible FILE NOWN! FEE IS $5_50,00 10. Election Campaign Financing $5.00 May Bo
Tax fling requirerment and plects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. O Added to Fesés
{See criterla on back) O Make Check Payable to Department of State
1, QOFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P 3 vetete TITLE [ change [ Addition
NAME ORR, CLIFFORD § HAME
streeT ADDRESS | 158 MAIN STREET STREET ADDRESS
CITY-ST-2IP PENN YAN NY 14527 CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ome-stap | C e e . L oiny- s7-zp e o |
TIMLE ) ’ ] Delete e ' C " [change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIY-S7-2iP 4 CITY-ST-2P '
THLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF : CITY-ST-2IP
TITLE [ belete ) TILE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P ' lcmr-ST-zlP

13. | hereby certify that the infdrmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustge empowered 1o execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with ddress, with g}l other like empowered.

SIGNATURE: Vo msouCtgrond Ora V5Hlo)  THESIE- 32T

WED NAME OF SIGNING OFFICER OR DIRECTOR dae [ Daytime Phone #

1os agn

CR2E034 (5/01)



