(Y

LA

» 2002 UNIFORM BUSINESS REPORT (UBR) FILED

B

2 Mar 12, 2002 8:00 am

DOCUMENT #  P99000073106 Secretary of State

DANRIC ENTERPRISES, INC. 03-12-2002 90972 023 ***150.00
Principal Place OLBUSineSS Mailing Address
3711 SHAMROCK S'I: WEST. #P175 371 SHAMROCK ST. WEST. #P175 e a i
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 4. S
Bt - i 3 ey - . . '
b £ -
2. Principal Placa'df Business : 3. Mailing Address :
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . . City & State 4. FEI Number Applied For
x 59—3598772 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5&306\ . 30')\30@' 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Narme
HUDSON' KAREN S Street Address (P.0O. Box Number is Not Acceptable) 5‘ .
|. 3711 SHAMROCK ST. WEST, #P175 : . "
TALLAHASSEE FL 32308 PR
City Zip Code
7 n / FL .

staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

FLES D T ' 01/2 '74 2

8. The above naW :
SIGNATURE

%Qature, typedﬂr’punled name of registered agsnt anfhlla it applicable. {NOTE: Ragistered Agent signaturg required when reinstating) Foatg 7

9. This corporaticn is eligible to satisfy Its Intangible FILE NOW!!! FEE IS $150.00 ) - )

Tax fi!ingrequiremenlgand elects t;ydo S0. 9 After May 1, 2002 Fee will be $550.00 10 Ei:,:|§Erfjag§ri|rgi]gufl-'i:§ncmg O fci:l%? h.:_ay SBB

(See criteria on back) 3] Malke Check Payable to Department of State ' eato ree
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE B FResibanT 1 Delete TMLE [ change  [] Addition | &
NAME HUDSON, KAREN S NAME : Y =
STREET ADORESS | 3711 SHAMROCK ST. WEST, #P175 STREET ADDRESS .o i §
CITY-ST-2IP TALLAHASSEE FL 32308 . CITY-5T-ZP o 1 P
TILE VP % Dalete THLE [C] Change: [ Additin 5
NAME SMITH, JOY B NAME N
STREET ADDRESS | 106 BOSTON HARBOR WAY STREET ADDRESS ) %
ov-st2r | MADISON AL 357358 ' CITY-ST-ZP . r
TMLE ’ O elet TMLE [ Change [ Addition
MME | ol e R |\ = PSR
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-81-21P
TITLE [ pelete TITLE [ Change ] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CRY-S8T-2IP CITY-ST-ZIP
TITLE [ Delete - TITLE [ change [ Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-Z2IP

13. | hereby certify that the information supplied wif or the exemption stated in Section 119.07{3)i), Florica Statutes. | further certify that the information
indicated on this report or supplementaf repg at my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation ar the receiver or Indsteg€mpowered jerexecdie g report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gh agtiress, with alfither ke epfpowered.

SIGNATURE: __ ol oA o J’A?/a;z (552)466-2202

A{JR DIRECTOR Date Daytime Phore #

this filing dees net quali




