2001 UNIFORM BUSINESS RERDRT.(UBR)

1. Entity Name

DANANN ENTERPRISES, ING.

DOCUMENT # P9S000104044

Pringipal Place of Business Mailing Address
2365 MANGRUM DRIVE 2365 MANGRUM DRIVE
DUNEDIN FL 24698 DUNEDIN FL 34698

415/

FILED
Apr 25, 2001 8:00 am
ecretary of State

04-05-2001 90450 031 ***150.00

il I

I

[

8. Tha above named entity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Floricla.

O (L renan B o0 nens 1 Dime ki

'%-;_}E-O\

SIGNATURE .-
Signature.

o printad) riame of registansd agant and Ut ¥ appicablo.

|Pc\‘re: Ragistared AQent signari recuirsd when (einstating)

-~
9. This corparation is eligible 1o salisfy its Intangibla
Tax filing requirement and elacts to da so.

FILE NOWIII FEE S $150.00
Aftar MAY 1, 2001 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Foes

2. Principal Place of Busingss 3, Mailing Address
Suile, Apl. #, etc, Suite, Apl. ¥, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
5(‘ - BLQ. \ \'1 Q q Not Applicable
Zip .C ountry ap Country 5, Certificate of Status Desired [} §8'75 Additional
aa Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agen!
. —— e e Ty '-——-'--"-Na}“e Earmn BEE e o kb e -—".—.—-w—-——'—“*‘-%ﬂ;_}gﬁ:—-’:ﬁé—— :.'T-._—
——— BARTHOLMEY - SCOTT — e AL Ame st A M ew—
! Strea! Address {P.Q, Box Number is Not Acceplable \
2385 MANGRUM DRIVE S Mooatumn h
DUNEDIN FL 34698 -
Ci N Zip Code
Y TDuned in FL | ™398

(Sea criteria on back) Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 Dekete TE O change [ Adaition | S
HAME BARTHOLMEY, SCOTT NAME S
SET A0S | 2365 MANGRUM DRIVE STREE AOORESS 3
CIFY-ST-2IP mw CiTy-S1-21p &
TOE D O Detete TME O thangs [ adcition g
HAME BARTHOLMEY, JILL A NAME
STRECT ADDRESS | 9385 MANGRUM DRIVE STREET ADDRESS
crv-ST-2P | DUNEDIN FL 34608 an-st-2@

LS SR - U sy f 1. (S (1SS RSED U i L, R L
NAME NAVE
STREET ADDRESS . . _STREETADDRESS | . _ e e - -
CTY-ST-7% CITY-5T-2P
TImE O Delsta ™mE O Change [ 7 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIFY-51-21P Giy-57-2IP
e O peie Lt Ochangs [ Addition
NAME NAME
STAEE? ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
ME [ peletz me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cy-S1-2p CITY-ST-2IP

Indicated on this raport or supplamantal report is true an
of the corporation or the receiver or trustes empowared 1o execute this raport as required by Chapter 807, Flori
changed, or on an attachmant with an address. with all other like empowered.

13. | hareby Cartify that the information supplied with his tiling does not qualify for the exernplion stated In Saction 119.07,
accurate and that my gignature shall have tha same legal efect as it made undar oath; that | am an officer or director

SIGNATURE: WA AT L O O NS
KD TYPED OR PRINTED RAME OF SIGRING OFFICER OR DIRE

3Xi), Florida Statutes, | turther certity that the informalion
da Statutes; and that my nams appears in Block 14 or Block 12 if




