2000 UNIFORM BUSINESS REPORT (UBR)

1, Entity Name

DEN ENTERPRISES, INC.

DOCUMENT # P99000098599

Principal Piace of Business

eI RISOCTEY

+H00-SECONDSTREET-¥870

SARASCTA Fi 0496
F17>

1837 NodhyiTe

Mailing Address

FILED

Apr 26, 2000 8:00 am

ecretary of State

04-26-2000 90212 004 ***150.00

1934 Noﬂﬁa"f@

SARASQTA FL 34435-605%

34234

2. Principal Place of Business

939 noriH GATe

3. Mailing Address

1839 pegiubate Qo

Qn__v D
Suite, Apt. #, Bic. .

Sufte, Apt. #, etc.

DT

DO NOTE‘J‘HITE IN THi$ SPACE

ity & Stgte ( iy & State 4. FEl Mumber Applied For
<&A ot . strAceia  Fo 37813 17 Not Applcabie
Zip Country Zip Country " ; $8.75 Additiona)
2\ 3 N ' - q\) W73\ 5. Certificate of Status Desired O Foe Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entily suomits this statement for the purpose of changing its registered office or registered agent, or woth, in the State of Florida.
SIGNATURE
Signatura, typed or printad nama i Tegisieres agent and We & applicabla (NOTE' Registered Agent signatur raquired when reinstating} DATE
. o o . "

o, T copersion sl s nargve | MOV EER SRy | o B oam e 0 e

axiiing equ ent and ese ' er ' 0 Fee will be $550. Trust Fund Contribution. Added to Fees

(See criteria on back) Make Check Payabie to Department of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [3 Change  [] Addition E
NAME NEAL, GEORGE D NAME g

-
staceT aookess | CfO 1800 SECOND STREET #870 STREET ADDRESS ¢
Cary-S1-20 SARASOTA FL 34236 CATY-5T-2IP t
t

TITLE [ Delete TITLE [ Change T Addition § ¢
RAME NAME
STREET ADDRESS .- .. [F-STREET ADDRESS e L B
CITY-ST-ZiP CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-717 TITy-51-21P
TITLE 5 oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-51-ZP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-8T-41P CITY-8T-2IP
TITLE [ Delete TILE [ Change 1) Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
13. | hereby cerliiy.{'hat the information suppliad with this filing does not qualify far the exernption stated in Section 119.07(3)), Florida Statutes. | further certify that the information

indicatad an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the receiver or trustee empowered to exgcute this report a5 required by Chaptes 607, Flarida Statutes; and that my nama appears in Black 1 1 or Block 12 if

changed, ar on an attachment with an address, with all other like gmpowered.

\{ L p— '
skl &AL V™ N ~Y \z:/";\‘\'A:_)

e

360 YR Y




