2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000009964 Apr 10, 2001 8:00 am
o A ecretary of State

DANSAR CONSTRUCTION CO. 04.10.2001 90086 011 **1 50,00
Principal Place of Business Mailing Address
1038 S.W. MAGAD AVE. 1038 S.W. MACAD AVE, '
PT. ST. LUCIE FL 34953 PT. ST. LUCIE FL 34953 n ‘
i ) .
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 6500804729 Applied For
Not Applicable
Z it Zi Count iti
P Country P ourtry 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ . - - N - - . ~| MName- - - Y
LEE, DANIEL R
Street Address (P.O. Box Number is Not Acceptable}
1038 S.W. MACAQ AVE.
PT. ST. LUCIE FL 34953
City FL Zip Cede
8. 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.
SIGNATURE
Signature, typed ot printad name of registersd agent and title if applicable, (NQTE: Ragistered Agent signature raquirad when reinstating) DATE
. Thi ion is eligi isfy its | ib ILE wh E IS $150.00 . N .
o it eepiemant v b ot Aft I: ll':wnl;l 1o 200!1 FFEee vﬁus be $550.00 10. Eection Campaign Financing $5.00 May 8o
g req : & : - Trust Fund Contribution. (| Added to Feas
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND GIRECTORS IN 11
TITLE P . 7 Detete TILE [ Change [ Addition
NAME LEE, DANIEL R NAME
STREET ADORESS [ 1038 SW MACAQ AVE STREET ADDRESS
orv-si2° | PORT SAINT LUCIE FL 34953 o-s1- 2P
TITLE v [ Delets MLE [J Change ] Addition
NAME LEE, SARAH G NAME
STREET ADDRESS | 1038 SW MACAO AVE STREET ADDRESS
orv-s-2¢ | PORT SAINT LUCIE FL 34953 CITy-§T-2P
CTITLE - _ [ Delete TITLE O Change [ Addition
" NAME A ) NAME T ) - ) T
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TIILE [ Detete TILE ] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE [ pelete TIME [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. I herety certily that the information supplied with this filing does not qualily for the exemption stated in Section 1 19,0?¥3}(i), Florida Statutes. | further certity that the Information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal efiect as if made under oath; thal | am an officer ar director
of the corporation or the receiver or jusSThe empowered 0 gxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witi afldress, witke empowered.
SIGNATURE: Davize L. lsz 7 :{A SG/-356-r29
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytima Phone #

!

CR2E034 (10/00)



