2001 UNIFORM BUSINESS REPORT {UBR) FILED
DOCUMENT # P99000089044 Apr 27,2001 8:00 am

1. Entity Name

DNE, INC. ecretary of State

04-27-2001 90307 026 ***150.00

Principal Place of Business Mailing Address
802 PALMETTO RD 802 PALMETTQ RD
VENICE FL 34293 VENICE FL 34293

QT

DO NOT WRITE IN THIS SPACE

2. Principal Place of Businggsf 3. Malling Addrass A “""l"”l [”
FO2 /AZ@‘/ZA Aﬂ T .2 Lot >£é s

Suite, Apt. #, etc. Suite, Apt. #, 2ic

City & State ‘ ) City & State 4. FEI Number 65-1 97 Appied For
jj-?;/‘ {2 /:\L 57%,2?5 V.? AL £ 006970 Nol Apgicable

o ountry Zip ) Country ¢ $8 75 additional
e Rl 5. Certificate of Status D ) ' X
59293 |Sh usors FH2ED |\ Dgeas t e arsanebesred U Fee'Roqures

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
MName ﬂf +_
ELLIOTT, DAVID — ‘
Street Address (PO, Box Numper is Not Acceptable)
802 PALMETTO RD
VENICE FL 34293
City Zip Code
8. The above named entity submits this statement for the purpose of changirg its registered office or registered agent, or both, in the State of Florida.
SIGNATURE N A’
Sigrature. tyood or prated name of ragistered agant and tite tapalicaale (NOTE Begesierad Agent s gnaiurs soguircd wesn einstaing ATC
. This cor ; b atisfy its Intang FILE NOWIR FEER I8 $150. ‘
9. This corporation is eligible to satisfy its Intangible ) SM - oW LB h:f $,1 ﬂ ] 10. Election Campaign Francing $5.00 tey 5o |
Tax fling requirement and elocts 1o do so. Alter MAY 1, 2001 Fez will be $550.60 ot y :
iterl £ ; N X Trust Fund Contribution ] Added to Fees X
(See criteria on back) O Male Chesk Payable io Departmant of Staie ‘
1
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AN DIRECTORS IN 17 |
ML D 7] Delete TITLE O crarge [ Adgion |
Nasz ELLIOTT, NICOLE NAME
sireer 4o0ress | 802 PALMETTO RD STREET ADZRESS
CIFY-ST-21P VENICE FL 34293 Caly-§r-212
s TF o . ) O Detele TIiE O charpe [T Addiien
MAME 0,6}«)3 J al {//; aﬁ“ NAME
STREETAOCRESS | Fod fadlnestle O~ STREET ADDRESS
CilY-51 - 2P S8 nfea F£C FHE g3 CiTY-ST-2°
TIiLE 7 petete TITLE O] Charge (O adeion
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2if GITY-3T-7¢
fELE 1 Delets TILE (] Change [ Adatin-
HAME NARAE
STREFT ADDRESS SIREEE ADDRESS
ciny-50-21° CITY-5T-7IP
TITLE ] Delete TILE (JChange T Additon
HAME NARE
STRECT ADZRESS STRZET ADDRESS
Gily-57-219 CITY-5T-2F
TImLe [ Delete TITLE ] Crange [ Acdition
HAME NENE
STREET ADDRISS STRZE! ADDRESS
CITY-5I-2iP CliY-ST-2F

13. | heroby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes_ | further cert'fy that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legzl effect as if made under oath; hat 1 am an officer or director !
of the corporation or the receiver or trustee empowered to execute th's report as required by Chapter 807, Fiorida Statutes; and that my name appears in Biock 11 or Biock 12 if |

changed. or on an attachment with an addresg with all ather like empowered.
¢f2 //,/N << o’/-ﬁ”/—d/ 74 G5-S7/2
A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytre Prave o

 CR2E034 (10/00}

ug | DU



