2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000065364 Feb 01, 2000 8:00 am
t Enuy Namme, Secretary of State

DASA OF SAHASOTA INC. 02-01-2000 90007 010 ***150.00
b
Principal Place of Business Mailing Address
s+ BEE RIDGE RD 3762 BEE RIDGE RD.

i L 34233 SARASOTA FL 342331101
_ us
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59_3274307 Not Applicable
T Z‘ e
Zp Country P Couniry 5. Certificate of Status Desired .| $8'75 ’.‘dd"“’"a'
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ = - - Name - ™ - T
SHEA’ JOHN J JR Street Address {P.O. Box Number is Not Acceptable)
630 S ORANGE AVE
SARASOTA FL 34236
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typad or printed name of registerad agent and ttle t applicable. {NOTE: Registared Agent signature required when reinstating) DATE
. 9 This carperation i eligible to satisfy its Intangible . FILE NOW!!! FEE 5 $150.00 10. Bloction Campaign Financing $5.00 May Be
to Tax,fll_lpg_rsqulremem and elects to do $o. : - " After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fesc;s
{See criteria on back) | Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS W ADDITIONS fCHANGES TQ QFFICERS AND DIRECTORS IN 11

TLE PS 1 Detets TILE (") Changs  [[] Addition
nawe -+« DAY, BRUCE P. . NAME

sTreeT ADDress | 4404 BAYCECBA LN STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34241 CITY-§T-2IP

i VPT [ Delete TTLE Clchange [ Addition
NAME SANTORE, BOB NAME

staecT sonress | 6256 BONACEATURE CF STREET ADDRESS

CITY-ST-2P SARASOTA FL 34243 CiTY-ST-2IP

TITLE [ Deleta TILE [ Change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TITLE 3 Delete TITLE [1change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21p ' ery-§T- 7P

TITLE 3 Delete TILE [ change [ Addition
NAME NAME o

STREET ADDRESS STREET ADDRESS

CITY-§T-20P CIY-51- 2P

TITLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the inforrmation supptied with this filing dogs not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report istrtry apd-acelrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g etf jo gfecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment i
SIGNATURE: SO 997934653
D NAME GF SIGNING OFFICER OR DIRECTOR o Dats Daytime Phone #

SIGNATURE ANDTYPER

CR2E034 (9/99)



