2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000010039 Jan 18, 2000 8:00 am
1. Entity Name S
ecretary of S
DAJAN CORP. tate
01-18-2000 90055 028 ***150.00
Principal Place of Business Mailing Address
4870 S. SUNCOAST BOULEVARD 4870 S. SUNCQAST BOULEVARD
HOMOSASSA FL 34446 HOMOSASSA Ft 344461701
TSN T I
HR70 §. Suncansk B HBIO S, Suncanst Bigd.
. Suite, Apt. #, etc. Suite, Apt. #, stc. N DO NOT WRITE IN THIS SPACE
City & State \ &y & State 4. FEI Number A’ﬁplied For
H_G N0 s 1= 1. Weawstoa P $9 3<C b377 Nt
-SZL'; ‘\_‘L\ \’ C{))U nt%ry P\ '%Z R U('-“, Cot‘ntr%y 5. Certificate of Status Desired O ?g-gg‘lﬁg:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

s

WARREN, H.DAVID. .,
4870 S."SUNCOAST BQULEVARD
HOMOSASSA FL 34446

Moo

Street Address (P.0. Box Number is Not Acceptable)

T City FLil Zip Code

I I T A I B

8. The above named enlity éubmi;s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalura, typed or printed name of registered agent and tila f applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation.is eligiblé to satisfy its intangible | _._ FILE NOW!!! FEE IS $150.00._  _ . A Elan e .
T e o .05 50 Ater MAY 1,200 Foo wi oo ~ | % Secz e Coanene - $5.00 vy e
(See criteria on back) El Make Check Payable to Department of State
1M, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O etete TITLE [} Change [~
NAME WARREN, H. DAVID HAME
streer aooress | 1180 N. CIRCLE DRIVE STREET ADDRESS
CITY-ST-2IP CRYSTAL RIVER FL 34429 CiTy-sT-2IP _
TITLE 'l D R T O petete TNLE [change [
nwe | WARREN, JANICEA . . ) e
setaooness | 1180 N. CIRCLE'DRIVE STREET ADDRESS
onv-st-2¢* *|"CRYSTAL RIVER FL 34429 oiTY-S7-2P
TITLE 7 Delete TITLE [ Change [ **--
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O Delete TITLE OChange [
NAME . ! _ o Rwewe R e
TETREETADORESS | - . " | STREET ADDRESS
CiTY-ST-2IP CITY-5T-ZIP '
TITLE [ pelete TITLE : (] Changg [ ='77:-
NAME NAME v a
STREET ADDRESS . STREET ADDRESS
LCITY-$1-21F - - . oy e oo osen . f oy-stezip
B CRIEA EEEAE e S T e e [l change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP “ \ CITY-ST-2IP ] -

13; 1 igreby Gortify.that the information s with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementy! rlis 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 truited elppowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- i

changed, or on &n attachment with-an addiesk, with all other tke empowered.
I v ‘ ' ’" — — AT 7+
'SIGNATURE: ___ - o NN - 070 1-l0-00 Z5) 848/

H
- L
SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Data Taytime Phone #




