2000 UNIFORM BUSINESS nE'Pq‘UBn)

54

| DOCUMENT # P99000036061

1. Entity Name

D. MENACE INC.

/

g

Principal Ptace ol Business

PO BOX 77284
JACKSONVILLE FL 32226

Mailing Address

PO BOX 77284
JACKSONVILLE FI 32226-7284

PR

2. Piincipal Place of Business

3. Mailing Addreas

Y

FILED

Jul 10, 2000 8:00 am

Secretary of State

05-08-2000 90209 003 ***150.00

WREUNCARARRTR

Suita, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
City & Siate City & State 4._FEl Number Applied For
9 PSS OS5 A Not Applicabl
Zp Courtry Zip Country 5. Certilicate of Status Desired a ?g‘g?qg:guo"a'
6. Name and Addresg of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Narme )
BIANCO-‘DENNIS M Street Address (P.O. Box Number is Not Acceptable)
- 1102 S.W=HAMROCK-AVE. — < mesir - e i e e e |
PORT ST. LUCIE FL 34953
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typad or printed name of registerad 8gent and Litla ¥ aoplicatie, (NOTE' Registersd Agent signature reguired when reniating} DATE
8. This corporation is eligible 1o salisfy its Intangible .. FILE NOWIHl FEE IS §15000, =~ | | on € . . .
Tax liling requirement and elects (o do so. After MAY 1, 2000 Fee will be $550.00 e ?:::‘::Snd Coﬁ:rat;?t:.l:]on e 'fi;gqongae‘; SBG
(See criteria on back) Make Chack Payable to Department of State

ADDITIONS-ICHANGES TGO OFFICERS AND DIRECTORS IN 11

n. - OFFICERS AND DIRECTORS 12, _
e Poor e - . 3 belete ME DOichange [ Addition 8
NAME e fﬁ [ Mo y: NAVE e
STREET ADRESS o d Seu FA A 20CL f _ STREET ADDRESS B
enY-51-20 4:{/’ 7 Leevie AIY753 cny-s1-2¢ &
e [ pekere TILE D change [ Aadition | O
NAME HAME
STREEN ADDRESS STREET ADDRESS
ciry-57-ap CITY-ST- 2P
TMLE {3 pulete TINLE O Change O Aadition
‘NAME NAME '
STREET ADOHESS STREET ADDRESS
CTY-57-2P CITY-ST-2P
THLE i T " [ Delets wme | oo T [JChange I 'Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CiTY- 7-ZP
e O Detete T O crange T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P ) CITY-S1- 2P

SHHE (b e —— " T ek J TME [ change [ Acdition
NAME , NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST- 29 CITY-57-7P

13. | hereby cerlify that the infermation supplied with this filing does not qualily for the exemptian stated in Section 119.07(3)(i}, Florida Statutes. 1 further cerlify that the information
indicated on tnis report or supplemental report ks true and accurate and that my signature shalt have the same legal effect as il made under oath; that | am an officer or director
of tha corporations & the recsVr or trusies empowerad to execute this report as required by Chagpter 607, Florida Stalutes; and that my nawe}rs in Block 11 or Block 12 if

changed, or ot an attach ith an address, with all other like empowered. . : —
g2 G~ T3S

Deaytime Phone #




