2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000028613 FILED
1. Entity Name Mar 30, 2000 8:00 am
GINA DENMAN AND ASSOCIATES, INC. Secretary of State
03-30-2000 90011 040 ***150.00
Principal Place of Business Mailing Address
599 WATERFORD CIRCLE W 599 WATERFORD CIRGLE W
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689-7248
=S = v IR A AT A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Staie 4. FE! Number Applied For
‘5q - 55 L? \.P g O 3 Mot Applicable
Zp Country 2P Country 5. Certfficate of Status Desired | ?g}'ggmﬁ:ﬁ;ﬁo"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MName
25:%1%%%%0 CIRCLE W Street Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS FL 34689
City FL 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 State of Florida.

SIGNATURE
Signature, typed or printad name of registerad agent and titte if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
B o wamentmtsssndoso. "™ | ator WAY 1,2000 Fe il ba §sap | '® EecienCompaenFrarciig - $5.00 wy se
"ng re : ' * Trust Fund Contribution. ] Added to Fees
{Bee criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD 01 Delete TITLE [ Cheange  [] Addition
NAME DENMAN, GINA ' NAME
sTreer acoress | 599 WATERFORD CIRCLE W STREET ADDRESS
CITY-ST-2IP TARPON SPRINGS FL 34689 CITY-5T-ZIP
TiLe SD [ Delete e Ol Change [ Addition
NAME DENMAN, CRAIG NAME
staeer aooress | 599 WATERFORD CIRCLE W STREET ADDRESS
CITY-ST-2IP TARPCN SPRINGS FL 34689 GITY -5T-2IF
TILE [ Delete TILE [ change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITy-5T-2F
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-7IP
TITLE £ Delete ITLE [ Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statuies. | further certity that the information
indicated on this report or sufSplemental reporjis 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 rg er ar trustee effjbowered 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 atigeRfeiy with an addregs, with all other like empowered.

SIGNATUR LU NIV IR ) G i DeoM AN I4-00 (1) fIS-CEL ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {3/99)



