ORM BUSINESS REPORT (UBR) S/ FILED

DOCUM, 8000102583 Jun 09, 2000 8:00 am
BOB DANZI, INC. | Secretary of State
05-15-2000 90275 035 ***150.00
Principal Place of Buginess . . .. ._ . .. . _ . Maiing Address )
1963 HIGH STREET © 1863 HIGH STREET R
LONGWOOD FL 32750 LONGWOOD FL 327509711 R o
_ ; - i ‘ I
e e e e e el Lo e ._.,...,:,,;_:_ e . .- I S T Y [ .
sweasmmmasares————Teweme | ||| W RORIURCRINOR GO
T Suite, Apt. #, ate. " DO NOT WRITE IN THIS SPACE
City & State City & State 4. F i Applied For
. ﬁ-”gﬁ’éé_% Not Applicable
Zip - C°“-'-“_"" e ‘ Country 5. Certificats of Status Desired [ ?g'gg] Jddtional
5. Name ;md Address of Current Reglatered Agent 7. Name and Addrass of New Reglsiered Agem
Name
DANZI- ROBERT Stroot Address (P.Q. Box Number is Not Acceptabile)
- — ~———1983-HIGH STREET- - S s e i . - —
LONGWOQGD FL 32750
City FL Zip Code

is statement for Wha purpose of changing its registered office or registered agent, or poth,"in the State of Florida.

¢ S Fobeer Dwnz - o fon /oo

8. The above namedgentity subl

SIGNATURE

Signature. lyped o printed aama ?/w}m agent ard Lile f applcable {NOTE: Regisiered Agent signatue raguired when 9) oATE 7
9. This corporation is eligibie 1o saﬂs% Inangible FILE NOW!!! FEE IS $150.00 10. Elech o E .
" Tax fiing requirement and elects 1o da 50. Aftor MAY 1, 2000 Fee will be $550.00 0. Slection Campalon Fnancing ) $5.00 My B0
(See crilena on back) O | Make Check Payable to Department of Stale '

1. ~ T OFFICERSANDDIRECTORS - --- q 2. _ . _  ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B

e PRzs. TEES 5 Delete e ‘ E B O Change [ Addion | 3

we . . | ZoBERT DANVZI o NAME . 2

smsﬂnpm'55§ A337 &m&l’: & - e T L STREET ADURESS el
; gt 2

ciry-sT-2 LAKE ﬁfﬁ;ﬁ’-}/_, FL 3 2744 CTY-ST-2P 8

mE Vf—_Sec. , 0 Doae TLE ’ O crange [ Addition | O

NAME I=TER POATVES /817 ' e |

SET MOVESS | 2OR 5 KEWANNEE TRAL STREEL MOORESS :

CTy-s1-2ie CHBSELBERRY EL 32707 CITy-ST-21P e e e oo .-

e ' 77 O Delze T ; 00 Change ] Additon

HAME NAME

STREET ADDRESS STREET ADORESS

CiTY-51-29 CiTy-ST-21P

mE T T T S S [ (g~ IRE T e o emienaine  caee we o (] Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P Ty -ST-7P

Tme £ Derets nLE O Change [ Addition

NAME NAME -

STREET ADCRESS STREET ADDRESS

CIY-S1-ZIP CITY-ST-2IP

e . [ petets TIHLE : O change [ Addltion

NAME NAME '

STREET ADDRESS STREET ADDRESS ,

CITY-ST-2P CiTy-§T-21 .

13. | hereby carliz that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal erlect as if made under oath; that | am an ofticer or director
of the corporation or the recejver or trustea empowered to execute 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 with an address, with all other like empowered, .

L L L

SIGNATURE: R ROH WL

SIGONATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR . Oata Daytime Phons #




