2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000012565

1. Entity Name

THE D N A GROUP, INC.

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90156 019 ***150.00

Principal Place of Business

« = STATE ROAD 58&0. STE. 8
-=:2TY HARBOR FL 3469

Mailing Address

3135 STATE ROAD $80. STE. 8
SAFETY HARBOR FL 34695-4917

2. Principal Place of Business ~ 3. Mailing Address
Ridaermoor (urcle) 38181 €asi | ake RA.

Suite, Apt. 4, etc. vV

Suite, Apt. #, etc.

= 34

AR A

DO NOT WRITE IN THIS SPACE

L

, City & State — ~ City & State - 4, FE| Number Applied For
~olm Hewbo Flovido Balm  Hacbor Voridol 59-3574 382 Hot Agplicable
Zi Countr Zi Country - . T ith
3 ‘-Hop 8 _S u S §\U|285 OU, A’ 5. Certificate of Status Desired a ?eae nglfi\:g;honai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . — _ _| .Name Y (Y SR I _ _ -
BT —— : = —Debbiesnsetl
’ Street Add P.O. Box ber is Not A 1able) '
215 WOODLAND €T, U5 T RIda MG Qarele
| SAFETY HARBOR FL 34695 v
‘ ; Zj d
Faim Horbor FL | 399Rs

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

Q1Y

Signatura, typed or printed name of registered agent and utle if applicabla

{NOTE: Registered Agent signature required when teinstating)

cate J

L/I/MZ&O

%9. This corporation is eligible to satisfy its intangible
| Tax filing requirement and elects to do so.
{ (See criteria an back) d

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

_ Added to Fees

. OFFICERS AND DIRECTORS ADDITICNS{CHANGES TO CFFICERS AND DIRECTORS IN 11 )
e D [ Daletz TLE . [xkcChange [ Addition |
NAME UNSELL, DEBBIE NAME Ansel i 'De_,b bte . &
- STREETABDRESS | ‘215 WOODLAND CT. STREET ADDRESS | L1724 djdga moar Lwere ;
} CIry-sT-2P SAFETY HARBOR FL 34695 ov-s- [Paken Harber |, FL. 34bLs L
TTLE D 7 pelete TITLE . 2 change ] Acdition | <
‘ NAME BUSCEMA, ALLISYN NAME buseema , G\ Eyn
STREET ADDRESS | 215 WOODLAND CT. sweETADAESs |11 Ridgemoc— CQwele
ciry-s1-2ip SAFETY HARBOR FL 34695 CImy-51-21 Padirn Hovbor . FL. 34088
e 7 Delete TTLE i [ Change ) Addition
NAME _NAME —— =S -
~STREET ADDRESS |~ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP )
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
| TTLE ] Delete L O] Change [} Adgition
NAME NAME
‘ STREET ADDRESS STREET ADDRESS
CTY-57-2IP CITY-ST-2IP
hm (1 Detete TME [ Change [ Addition
NAME NAME
‘ STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P

’ 13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 6§07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all ather like empowered.

LSIGNATURE:




