2001: UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DAIS ANALYTIC CORPORATION

DOCUMENT # F98000004086

r

Principal Place of Business

11552 PROSPERQUS DR
ODESSA FL 33556
us

Mailing Address

11552 PROSPEROUS DR
SUITE 2

ODESSA FL 33556

us

2. Principal Place of Business

3. Mailing Addres

Suite, Apt. #, elc.

/552 ffosperwvs Do

Suite, Apt. #, etc.

FILED

Mar 06, 2001 8:00 am

Secretary of State

03-06-2001 90326 039 ***158.75

I R

DO NOT WRITE IN THIS SPACE

4. FEINumber  14-1760865

"

Tax filing requirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department ot State

Trust Fund Contributian. Added to Fees

City & State City & State Apolied For
S5 TE L Not Applicable
Zip Country Zip 7 Country » , $8.75 Additiona!
35 5Sé7 QS/? 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
e e i . i — —="Name LT T - ST
TANGREDI, TIMOTHY
Street Address (P.0. Box Number is Not Acceptable
4326 CLAIRIDGE WAY ( )
PALM HARBOR FL 34685
City FL Zip Code
8. The abwits this s r the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE , ( AN———— ;Msff/ljl)‘l’ Cg/ / ‘// o/
Signalura.‘&?ﬁgr Wa nuﬂf?ﬁ‘}rg mlye if gpplicable. {NQTE: Ragistered Agent signature requirad when reinstating) DATE -
. e e ) m
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo

CR2E034 (10/00)

11, OFFICERS AND DIRECTCRS | B3 ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TITLE DV 7 Delete ME "4 — TH Change [ Addition

NAME DOELL, GLENN J NAME 'DOELLI Glenn J

street aooress | 4132 VISTA VERDA DR APT 15 STREET ADDRESS

GiTY-5T-2IP NEW PORT RICHEY FL CiTY-ST-2IP

TNLE Dv [ Delete THLE v $& Change L] Additicn

AV EHRENBERG, SCOTT G v Ehvenbeny, Scott &

streer anomess | 1844 KISMERE DR sweETR00RESS | S fef KiSrnére Dr

orv-s12¢ | NEW PORT RICHEY FL 34855 ovst2e | Neo) Wep Pichey £t 3 ¥SS

e D o ]  Oowee__ Jome _ [, P .. - _ ] [J Change___ (2 Addition
e KAYZAKA RAY =~ = = T T T T T e T e nge@d T ,

stheer aooress | 40 MALTA TEST STATION, PLAINS RD. STREET ADDRESS fa—g f? j.";’,:}::"zozl}w ,

CITY-ST-ZiP MALTA NY 12020 CITY-ST-2IP % /7 %(77 Py s

TITLE ot X Defere TImLE bv f [Jchange  [RlAddition

NAME EHRENBERG, DAVID NAMIE DD BLOONIFIELD 4

stReeT anoress | 64 GREENWOOD DR. SREETAOURESS | jgop () i) it e

CITY-5T-ZIP FREEHOLD NJ 07728 CITY-ST-ZIP OSToR . 1773

TITLE S O Oelete TITLE iy [ Change Additicn

N TANGREDI, PATRICIA e éjorufeb/‘/eﬂe"s 21O .

e 1orrh [rrlerk1

streeT anoaess | 4326 CLAIRIDGE WAY STRETADDAESS | Foinar S o057 Sfrecr

CITY-ST-2IP PALM HARBOR FL 34885 CITY-ST-2IP HopsipA . TX D00 2-

TNLE \?UNEK GARY E [SDekte e b . 6 4 " [ change @ Addition

NAME . Y ‘ NAME Gin 0, i . !

staeeT aconess | 12508 ROCKY RIVER DR STREET ADDRESS eﬁfp‘fm oé%wé’ﬂf”", /%01407)&”7/@“57 <

orv-si-zp | MIDLOTHIAN VA 23113 avsie | Haopburg , Germtanyg 20077

-

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment withan address, with all

SIGNATURE:

does not qualify for the exemption stated in Section 119.6?(3)0). Florida Statufes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

d:
e}

of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 60
other like empowered,

2[14/o|

7, Florida Statutes; and that my name appears in Block 11 or Block 12 it

757 31S ¥RV

Dale

Daytima Phone #




| #aah ment
L EgovOt‘)DOb/os’(;
i - f\oD& biB

*rs

Additional Sheet to 2001 Uniform Business Report

Section 12.

12. T :
Bloomfield, Ann H.
160 Commonwealth Avenue
Boston, MA 02116
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