2001 UNIFORM BUSINESS REPORT (UBR) ‘ ;

02-G7-2001 90159031 *¥%150.00 :
DOCUMENT # S07873 - S07873
1. Entity Name - gf:gi FD
; ™
DANNER ENTERPRISES, INC. W
Principal Place of Busingss Mailing Address 7 .
3916 29TH ST 16 2974 ST SECRETARY OF STATE
TAMPA FL 20510 TAMPA FL 20610 TALUAHASSEE: FLORIDA
Suite, Apt. £, ot6. Suite, Apt. #, etc. ' - DO NOTWRITE INTHIS SPAGE = =™ =™~
City & Slate City & State 4, FE! Nymber 55 022585 4 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired N $8.75 Additional
Fes Required
6._Name and Addrass of Currant Registerad Agent 7. Name and Address of New Regiatared Agent
Name
JENKINS, DEMETRIUS A = .
aat Address {P.O. Box Number is Not Acceptable)
3816 29TH ST
TAMPA Ft. 33610
City FL Zip Code
8. The above named entity submits this siatament for the purpose of changing its registered office or registered agant, or both, in the State oi Florida.
SIGNATURE
Signate, typad oF Orintad nama of regisiared agent and tde F sppiicable. {NOTE: Reglgisned Agen signalure raquired when reinstaling) DATE
9. This corporation is eligible to satisty its Intangitle FILE NOW!!! FEE IS $150.00 . L
Tax fiing requirement and efects o do so. After MAY 1, 2001 Fea will be $550.00 10 Eleclion Camealan Pnancing $5.00 way Be
(See criterja on back) Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE P 1 Delete me ™ Ot ([ Addition | S
NAME JENKINS, DEMETRIUS A . g
STREET AODRESS 4816 29TH ST STREET ADDRESS é
CIY-$7-2P Tmm City-S1-2P h]
o
TIFLE [T Delets TTLE [ change  [] Addition S ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-29 Cmy-St-29
Tm.E ] Delete TLE (3 Change [ Addition
NAME HAME ‘
STAEET ADDRESS SYREET ADDRESS - ‘
CY-ST-2P CITY-§T-2P —
THLE (3 velete TTE [ change . [] Addition
NAME NAME ; '
STREET ADDAESS STREET ADDRESS '
cny-st-ap CTY-5T- 2P !
TmE O3 velete T ! O change [ Additlon
NAME NAME
STREET ADORESS STREET ADPRESS i
CITY-5T-21P CITY-ST-2R :
e [ Detete THLE [ chenge [ Additian
NAME NAME :
STREET ADDRESS STREET ADORESS l
EIry-ST-ap CITY-S1-21P ! :

13. | hereby certity that the information supplied with this Iiling does not quelily for the exemption stated in Section 119.07(3)(i), Florida Statutes. FHurther centify that the information
is report or supplemantal report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer ar director
of the corporation of tha receiver or lrustes empowered to executa this report as required by Chapler 607, Flarida Statutes: and that my name appears in Biock 11 or Block 12 if

indicated on
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE:

£ Yot

2-3-0) Q93471578

BIGNA’ AND TYPED QR PRINTED NAME OF SiGHNG OFFICER GR

g \‘5«\0\



