2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000012151 - .

1. Enlity Name

DEN OF ANTIQUITY, INC.

Principal Placa of Business

10547 SPRING HILL DR,
SPRING HILL FL 34608

Mailing Address

10547 SPRING HILL DR.
SPAING HILL FL 34608-5047

2. Principal Place of Business

3. Mailing Address

9131 Blaine Rd.

Suite, Apt. #, etc,

Suite, Apt. #, etc.

3

FILED

May 11, 2000 8:00 am

Secretary of State

(03-31-2000 90004 034 ***150.00

L

MDA

DO NCGT WRITE IN THIS S8PACE

T

City & State City & State 4. FEl Number 3 - — Applied For
Spring Hill F1 LGN 607 ST [T appican
Zip Country Zip Country N ) $8.75 Addnional
F 34608 Hetrnando 5. Cerlificate of Status Desired ] Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
- Name
DEVITO' HENRY Streel Address (P.O. Box Numﬁer is Not Acceptable)
10547 SPRING HiLL DR.
SPRING HILL FL 34608

City

FL—I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Flerida,

SIGNATURE ; 03-25-2000
<l or p¥nted nama ol iegistetad agent and thie if aptlicable (NOTE: Ragisterad Agent signature required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elocti o
" N . Election Campaign Financin
Tax fiting requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C;ntr?bution. g iiggo”;’:gife
(See criterla cn back) O Make Gheck Payable to Departmeant of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE D [ pelete TLE ) change [ Addition | &

NAME DEVITO, HENRY NAME %

streeT aopaess | 9939 BLAINE RD. STREET ADDRESS &

oITY-85-7 SPRING HILL FL 34608 CovY- St-28 u

— o

TTE )] [ Delete THLE O Changs [ Addiion | &

NAVE SMITH, BILL NAME

sTreeT anohess | 9131 BLAINE RD. STREET ADDRESS

CTY-g1-21p SPRING HILL FL 34608 CerY-8T-2IF

TIHE T Defete TILE Clchange [ Addtion

NAME .- - e o e e NAME - - e - . A

STREET ADORESS STREET ADORESS

CITY-ST-ZIP CITY-ST. 2P

TIRE 1 velete NILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-S1-2P CITY-ST-2IP

TIHE [ Delete TITLE [J Change  {J Addition

HAME NAME

STREET ABDRESS STREET ADDRESS

CITy-5T-2P CITY-87-2IP

TiLE CJ Delete i Clchange [ Addition
©NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F LTy -57-2P

13. | heraby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. 1 further certify thal Ihe information
indicated on this report or supplemental report i true and accurate and that my signature shall have the same [egal affect as if made under oath; that | am an cfticer or director
of the corparation of the regeiver ar lnistea erpowerad to execute this report a5 required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12if
changed, of on an attach t with an addres

| wilh Cll/oﬁerl'k empowered.
' SIGNATURE: o

,; dn - b
SIGNATRENO TYPED OR #RINTED HAME OF SIGNHG ORFICER OR BIRECTOR

(LYY

Daytime Phone #

03 "‘lg c3-9‘1>°




