"'_thfj'ilﬁ_;UNIEORMeBUSINESS-REPORT’(UBR) Semem eI

DOCUMENT # S07873 ~ APP

1. Enlity Name s WEL:
DANNER ENTERPRISES, INC. o A %

+ .

Principal Place of Business Ma{%xﬁrddress 00 NOV -B PH 22 02

3816 29TH 8T 3816 29TH ST

TAMPA FL 33610 - TAMPA FL 33610-7713 SECRETAR{ OF STATE

e T i

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0225864 Applied For

Not Applicable

$8.75 Additional

Fee Required

Zi Count! i T
P ountry Zip Country 5. Certificate of Siatus Oesired [

6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Ragistered Agent

s A Tty " Oenefppns. A, TEAKMYL e oo

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

3816 ' 27/ 1 AL

AR 07 30297 I/ |
7 /AmpA, A FL | %520

8. The above named entity submits this statement for the purpese of changing its registered office or regls(ered agent, or both, in the State of Florida.

SIGNATURE 0644{]//3/ w A, (-/_/-:d_/( /:”/ M —ZQ/ Z, ] // 'J -0

Signature, typad or printed name of reqisterad agent and titie if applicable. {NOTE: Registerad Agent signat ‘aquired whan reinsiating) DATE
8, This corporation is eligible to satisty its inangible | FILE NOW!I FEE IS $150.00 __ | . - e ian Einancir B ) }
Tax filing requirement and slects to do so, After MAY 1, 2000 Fee will be $550.00 . 0—%3::?:&;&;?:?; FNancing- CI - $5.00-May-Be
= ution, Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11, . OFFICERS AND CIRECTORS " 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wme - P T Gelete TLE Y (, zf Change [ Addition
e DANNER, CAROLYN J. e O,émf,é(vu/ A Tenfry
STREET ADORESS | 3816 20TH ST ‘ STREET ADDRESS 3 g—j - )‘-
CITY-ST-2P TAMPA FL 336810 CITY-S7-2IP f ,,4 / é 7 7 7
TITLE ] Delete TLE - O Change [ Addition
NAME NAME A
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP n ﬁ’h()
= — — . o g - LV g "
ITLE : L] Delete _ [ Change [ Additicn
NAME + ’
“STREET ADDRESS™ — - - = S - ; iy - . : . 2
CITY-ST-2IP
TITLE [ Delete TITLE u ‘@ Crange [ Addition
NAME NAME
STREET ADDRESS |~ STREET ADDRESS
CITY-ST-2IP CITY-5T-719
TITLE ] Delete TITLE 1 — Ch___ge |:| Addition
NAME NAME L1 ;
. - F' [Jr] -
STREET ADDRESS ) STREET ADDRESS 1‘ ¢ M]:%‘_* U ﬂfﬂlﬁa U“J
aTY-ST. 2 : , : rv_sT-2 _ o RERRTTILO0  #eTS0.00
TITLE O Delete TILE {J Crange  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-§T-Z1P

13. | hereby certify that the information supplied with this filin 3 does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

d.

changed, or on an attach t with an address, with all other lik
@w A4 10y
SIGNATURE: A= At
/

CR2E034 (9/99)



