2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000025942 Apr 17,2000 8:00 am
I+ Eniy ame ecretary of State

DAN ONNEN, INC. 04-17-2000 90080 047 ***150.00
Principal Place of Business Mailing Address
3589 ERMINE PATH 3589 ERMINE PATH
PALM HARBOR FL 34684 PALM HARBOR FL 34684-3504 L0062454

Suite, Apt. #, etc. Suite, Apl. #, efc. DO NQT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

ﬁ";{é ﬁf/ Not Applicable

i Zij C it
Zip Country P ountry 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
- — 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
ONNEN‘ GUY D Street Address (P.Q. Box Number is Not Acceptable}
3589 ERMINE PATH

PALM HARBOR FL 34684

City FL Zip Cede

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

SIGNATURE
Signature, typed or printad name of registered agant and Lile f applicable (NOTE: Registerad Agant signature requirad when remnstating) DATE
i s o gdatar ™ | ntor MAY 1,2000 Foo wilbesssopn | ' EeenCempagn Francing - $5.00 ey 5o
g ’ ' N Trust Fund Contribution. O Added to Fees
(Sea criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS _I_ 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TITLE D O pelete TITLE [JcChange ] Addition
NAME ONNEN, GUY D NAME
sTREeT aDoRESS | 3569 ERMINE PATH STREET ADDRESS
CITY-ST-ZP PALM HARBOR FL 34684 GITY-57-ZIP
TITLE [ Delete TITLE ) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-Z )
TITLE 1 Delete TTLE {J Change (3 Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE O change [ Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 7 Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-2Ip
Tme (1 Delete THLE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-21F

13. | hereby certify that the information supplied 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 supplemental report is 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 trustee 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, wM all other like empowered.

SIGNATURE: AT SR F’E‘;ﬁc\j d-jl~oo  )- 770-1Y2F

SIGNATUHE}ND TYPED OR PRINTED MAME OF SIGNING QOFFICER OR DIRECTOR Date Daytime Phona #




