2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000026902

1. Entity Name

DANDE CASH SYSTEMS, INC.

Apr 28, 2001 8:00 am
ecretary of State

04-28-2001 90085 016 ***150.00

Principal Place of Business

11200 102ND AVENUE #157
LARGO FL 33778 '

Mailing Address

11200 102ND AVENUE #157

LARGO FL 23778

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.3565345 Applied For
Not Applicable
Zip Country 2 Country 5. Certificate of Status Desred ~ [J  D8-1 Additional
Fee Required
-- -*= & Name-and Address of Current Registered Agent - =- -owe| - == — 7 -Nameand-Address of New Registered Agent- o
Name
' v AU
CORPORATION -SERWCE COMPANY Street Add/r:asf(P.C{.‘gf Numnper is Not Acceptable)
1201 HAYS STREET _
TALLAHASSEE FL 32301-2525 _
: /1200 103 WO BVE | # (57
City . Zip Cade
AAL GO FL | ‘%3575
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.
y Yy = #/17 (o1
SIGNATURE AcCTinNG LEESIDELNT
Signatdre, tydad or printed nama of registerad agent and litle it applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
9. This carporation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS;“$150.050 - 10. Eleslion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fung Contribution. Added to Fees
{See criteria on pack) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE D B Delete TE AcTiNeE FRESIDENT I Change ] Addition g
NAME DEAN, LYLE E NAME LOUISE DEAN . =]
STREET ADODRESS | 11200 102ND AVENUE #157 DECEASED SWEET AO0RESS | 1200 10AmH AVE, 3
CITY-ST-2IP LARGO FL 33778 GITY-ST-ZP LAtco, FL 23 778 ._"F"\JJ
TILE [ Delete TITLE DIRECTOR /VICE PRESIGEAT [ Change [ Additicn %
NAME NAME MEL _D,?—fuc}/
STREET ADDRESS STREEF ADDRESS 14850 wWEsHN RD
g CITY-§T-21 Kine oy, o) 278 (K4
TITLE - - - - e = [ Delete TTE - SECRETHRY /S TRERSURER. (g Change ] Addition
NAME NAME LovisE DERN
STRFET ADDRESS STREET ADDRESS 00 [0anD AVE,H ST
CITY-ST-7IP CITY-5T-2IP LArGo  FL 33 i 4
Tine (1 Delete e ASSISTANT SECEE 7Ry [ change [ Addition
NAME NAME THELMA DAVCY
STREET ADDRESS STREET ADDRESS 1¥g50 WEsOY 20
CITY-ST-2IP CITY-ST-2IP Kie Cay, oa L78 Ik
me [J Delete TITLE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE [ Detete TIME [J Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§1-21P

13. | hereby certify that the information supplied with this fi\iné;
indicated on this report or supplemnental report is true an

does not qualify for the exemption stated in Section 119,07{3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all other I'ke empowered.

SIGNATURE: y /s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

7-3/9-60¢#7

Daytime Phone #




