2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PAq 0

1. Entity Name

(=1 DENMAN AOD  ASSOUATES, 10C

OO0 28!

_.5/_: «\Q!;\J

Principal Place of Business

5Aq WONRTERFORD iR L.

TARPDLY SPRiveSs

Mailing Address

Gaq (OATERFORD (IR W
TARPrD SPeives L

FILED

Mar 13, 2002 8:00 am
Secretary of State

03-13-2002 90106 010 ***150.00

<
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Mot Applicablg
Zi i it
P Country Zip Couniry 5. Certificate of Status Desired ad $8'75 A,dd""’"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address.of New Registered Agent
Name
JA
bEU MA’M | G Q L«) Street Address (PO. Box Number is Not Acceptable)
caq WATERFORD A
—
TALPOL <SPS L BY(pLRY

City Zip Code

FL

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

SIGNATUREY

" Signature, typed or printed name ol registared agenl and title if applicable.

z

(NOTE: Registered Agent signature required when reinslating)

DATE

[ — - \
9. Thig corporation is eligible to satisfy its Intaggible

Tax filing requirement and elects to do so.
(See criteria on back)

FILE'NOW!I"FEE'IS"$150:00— -
After MAY 1, 2002, Fee will be $550.00
Make Check Payable to Bepartment of State

i

10. Election Campaign Financiﬁg
Trust Fund Contribution.

|-

$5.00 May Be
Added to Fees

1, QFFICEAS ANDYDIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PO 1 Deete TILE [JChnge [ Additien | 2

NAME DENILALY | (aNA NAME -

STREET ADDRESS | A& WRTERFORD A R STREET ADDRESS g

CITY-§7-21P TALAOL SPRLinLS Fuo o2y [P CITY-ST-2IP g

TITLE =D 1 Delete TITLE [ Changa (] Addition E
3]

NAME DHENM AR A CRA G 0w NAME

sweETADDRESS | DG G woRTE R FORD U STREET ADDRESS

oS-I | TALPDYY SRR B A % CITY-ST-2P

TIE [ pelete TMLE [ change [ Addition

NAME — T b " NAME - ) - 0T T

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-2IP

TITLE 1 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TTLE [J Change  [J Acdition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-21P

TLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the infe
indicated on this report g
of the corporation or k4

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rtis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
t as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

covad) Db DL [1am) g OREY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

MNain

Pagtierne Shens 4



