2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V45992 Jan 19%%(%1)8'00 am

DAKOTA VENTURES, INC. Secretary of State

01-19-2000 90195 024 ***150.00

Principal Place of Business Mailing Address
101 £ KENNEDY BLVD 15 SENECA TRAIL
SUITE 2500 SUITE 2500
TAMPA FL 33602 Elgnmsou NY 105261835 AUUUY 12
R T e AR RPRTRAE RN R
Suite, AnL #, eto. Suite, Apt. #, ol DO NOT WRITE (N THIS SPACE

City & State City & State 4. FE) Number 58-2004500 Applied For

Not Applicable

Zi t Zi it
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ‘ - o T Name ) h
INGLIS, JOHN § Street Address (P.O. Box Number is Not Acceptable)
SHUMAKER, LOOP & KENDRICK
101 £ KENNEDY BLVD SUITE 2500
TAMPA FL 33602 - .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agant and tile if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is gligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 ) - .
10. Election C Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Trj; Iggn da(r:n;at:iggIUtigLanC|ng O fgﬁqﬂ'ﬂiﬁfe
{See criteria on back) .l Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE OPTS [ Delete TITLE [ Change [ Addition
NAME GANZ, ROBERT NAME
strecT aooress | 15 SENECA TRAIL STREET ADDRESS
CTY-3T-2ip HARRISON NY CIvY-S1-2IP
TITLE . [ Delete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
_TLE I . .. [ Delets TITLE [ Change [ Addition
NAME ' NAME - - :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 2 Celete TILE (O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CY-351-21p

13. | hereby certify that the infermation supplied with this filirg does not 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 ghdjaccurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

' Jold | aysw 0

bV Dawe Daytime Phane #

SIGNATURE:

CRZ2E034 {9/99)



