2000 UNIFORM BUSINESS REPORT (UBR)

CICUMENT # P99000089044

1. Entity Name

DNE, INC.

Principal Plate of Business

B)2 PALMETTO RO
VENICE FL 34293

Mailing Address

802 PALMETTO RD
VENIGE FL 34293-6245

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, slc.

Suite, Apl. #, atG.

I R

- FILED
May 22, 2000 8:00 am
Secretary of State

05-01-2000 90416 043 ***150.00

VAT

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number - Applied For
&5 - 10O 70 [ somicapie
e Courtry Zp Country B, Certificate of Status Desired 0 $8.75 m&&ana!
Fea Required
6. Name and Addrass of Current Ragistered Agent 7. Name and Address of New Registered Agent
TR ST T ) T - Name - )
ELLIOTT, DAVID Street Address (P.0. Box Number is Not Acceptabig)
- §02 PALMETTO RD o
NVENICE FI. 34263
City FL Zip Code
8. The above named gpity submits thig staternent for the purpase of changing its registered office or registared agent, or both, in the State of Fierida.
// < A (y[ / Z ' 7/- /- &b
it A it
SIGNATURE - / A 1 ' //f e 7/
Signatuie, typed of pinied nasme of regisiessd BoenY Brd bia | applicable. HOTE: Registered AQHW signature raxuired when (ainstating} OATE
9. This corporation is gligible to satisfy its Intangibie FILE NOW!l! FEE IS $150.00 19. Election Cameaian Finanel
Tax filing *equirement and elscts to 66 50 After MAY 1, 2000 Fee wilt be $550.00 e P ;é";’n”?bu';g'n rg $5-0q0~;l=ay Be
. . Added to Fees
{See criteria on back) g Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
me D 3 Delete ME Dcmnge [ Adiion | S
NAME ELLIOTT, NiICOLE HAME o)
STREET ADTRESS | 802 PALMETTO RD STREET ADDRESS ' §
CiTY-ST-2IF VENICE FL 34293 Ciry-g7-212 §
TIE O oetete e Clchenge [ Addition { GG
NAME NAME
STREET AUDRESS STREET ADDRESS
Cv-ST-70 CITY-5T-ZP
TiE O cerets TLE CJ change [ Aadition
STAEET ADORESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TLE O cere mE D cnange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 20 LIvy-§T-21P
THE [ oeete TWLE [ change ] Addition
NAME NAME
STREET ADDRESS [ °, STREET ABDRESS
GTY-ST-2P CITY-S7-7IP
TE L 3 pelete TTE CJcrange [0 Addition
HAME %..'T.k AN HAME
STREET ADDRESS B ] - STREEY ACDRESS
CIY-ST-2iP ) ciy-si-ap
13. | hereby certify that the information supplied wilh this liling does not qualify for the exemplion stated in Section 119.07&3)0), Florida Statutes. | further certify that the Information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of Ihe corporation of the receiver or trustee empowered to execute this report &5 reguired by Chapler 607, Florida Statutes; and that my narme appears in Block 11 or Black 12 it
changed, of on an atachment with an address, with all other ke empowared.




