2000 UNIFORM BUSINESS REPORT (UBR) 3,

DOCUMENT # P99000032529 Mav 1 f I%OE(:)](? 300
- Eqntity Name ay 9 : am
DANZFORCE INC. Secretary of State

(03-03-2000 90242 009 ***150.00

Principaf Pface of Business Mailing Adcress
LN 8444 TELFER RUN
17 ORLANDC FL 328171748
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Wq r@% A %3 l _:1 %Cj@ 5. Centificate of Status Desired ] ?eaee.gesq L.?;:jglionm

6. Name and Addresd of Cursent Registered Agent -~ - - - —~— 7. Name and Address of New Registered Agent
Name
WATSON, MARY L Street Address (P.0. Box Numbet is Not Acceptable)
9444 TELFER RUN : '
ORLANDO FL 32817
/...;.\ City FL ‘ Zip Code
iy edfuits this staternent for the plrpose of changing its registered office or registerad agent. or both, In the State of Florida.
—_— —
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a’or PSRy of (eguote®T aoont and Uls if appleabie. {NOTE: Registgred Agent signature roquired when rensiating) DATE
9. This carporatiort is eligible to satisfy its Intangible FILE NOWH! FEE IS $150.00 . -
o - 10. Election Camy Financim
Tax fiing requirement and slects 1o do 50, Atter MAY 1, 2000 Fee will be $550.00 0 $m ot o G a8 fdsdggo";z‘éfe
(See criteria on back] a Make Check Payable to Department of State '
11, * OFFICERS AND DIRECTORS i 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
—7 - — -
TLE "P RES | DE AT [ Delete TME ) O crange [T Additon | &
NANE MA r s NS NAME . £
STREFT AODRESS A\ W “ Njﬁ %MS STREET AUDRESS §
OITY-57-2P F\é v V\E\K‘C’f : VAN 2 :Z R :-l-l CHY-ST-2IP # @
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TITLE R [ Delete TITLE {3 Change L haaion |
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-5T-2P CITY-ST-ZP
M . - Clogete -~ f e o [ Cheage [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
l CITy-ST- 2P CITY-57-7P
I nine O beiete T [J change L] Addition
NAME HAME
STREET ADDRESS SIREET HODRESS
CITY-5T-2P ; CITY-ST-21P
ME ' 3 Delete nnE [ Crange [ Additisn
HAME { HANE
STREET ADDRESS ) STREET AODRESS
CI¥Y-5T-2P CiTY-ST-ZiP
e 1 Deiee i Bt [0 Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CRY-ST-2P e CITY-5T-21P
13, § hereby certify that the information supplistr With this fiing toes not qualily for the exemption stated in Section 119.07(3)i} Florida Statutes. | (urther certity that the infarmalion
indicated on this report or supplemepT report is trua and accurate and jhat my signalure shall nave the same legal effect as if made under oath: that | am an officer or director
of tha corporalion or tha receivgt offrustee empowered to execule this géport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121t
changed, or on a&n attachment fvify ss, with ail ofher like em, ared. /(‘ 1—{ . H
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SIGHAFURE ARD TYRED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR Date Drayins Phona »




