2000 UNIFORM BUSINESS REPORT (UBR)

FILED

JOCUMENT# P G oo 120779

Entity Name

DANKNS CENEIATE SOLUES, Toc,

May 11, 2000 8:00 am
Secretary of State

05-11-2000 90003 033 ***150.00

nnGipal Flace of Business

o2y swd. {187 AswsE 20321 sw- 11e ™ AewE

Mailing Address

Miant Fo 3217 HMAML FL 3211177
» Principal Place of Business 3. Mailing Address L
DO0E7565
- - . ‘o 0
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Faor
89- 355965 ¢ Not Applicable
2P Country Zip Country 5, Certificate of Status Desired O Ei‘;fq Lﬁgdénonal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name -~ :
DANKEL. 2AMDS .
- _20¥%21-5W—11% m—mtxu&“———“ —Streot Address (70, Box Number.is Not ACCEptabie) —— — — — _ .
MLAR FC 3317
“‘ City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida.

-
S

SIGNATURE

’

Signatura, typed o printad name of ragistered agent and bille if applicable

(NOTE: Registered Agant signalure reguired when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Agded to Fees

{See criteria on back} D
", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
TIMLE £ 5 €3 i1 e O cChange [ Addition | &3
NAME p to oo NAME ! @

I —
STREET ADDRESS D l‘;ia' m"\osg STREET ADDRESS §
CITY-ST-2iP Zow A&}“ a‘_“"'?}g‘%‘;‘] Anase GITY-§1-21P ‘éJ
TIRE {71 Delete TITLE [dchange [ Addition | ©
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TILE [ Delete TITLE J Change [ Addition
NAME NAME
STRELT ADDRESS [—— - ——— ~— - - N ~STREET ADBRESS [~ = —
CiTy-ST-2IP CITY-ST-21P
TITLE O pelete TITLE - [dChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-1IF
TILE O Delete THLE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CiTY-ST-1P
TITLE 1 petete TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2P

13. I hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the information
oort is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reg@aér or A jsrgport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

EM/'& / famlS 2000

indicated on this report or suppleme

prient with an addrfss, with all o

changed, or cn an attac

SIGNATURE:

205971210

Data Daytima Phone ¥

|




