| FILED
2003 FOR FROFIT CORFORATION - Jan 18,2005 8:00 am

DOCUMENT # P94000065364 Secretary of State
1. Entity Name 01-18-2005 90052 013 ***158.75
DASA OF SARASQOTA, INC.
Principal Plac.e of Business Matling Address
3762 BEE RIDGE RD 3762 BEE RIDGE RD.
SARASOTA FL 34233 U8 SARASOTA, FL 34233 US
R

2. Pringipal Place of Business 3. Malling Address Ii] ‘

Suite, Apt. #. elc. Suite, Apt. &, efc. : 01032005 ' Chg-P CR2E034 (10/03)

City & State City & State 4. FEi Number Applied For

§9-3274307 Not Applicable
Zp Countey Zp Country 5. Certificate of Status Desired O ?eae ;’Eq fmdc;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqglsiered Agent

- - pr—— . - e - —— - .Name- . - -
SHEA, JOHN J JR
630 § ORANGE AVE Street Address (P.0, Box Number is Not Acceptable)
SARASOTA, FL 34236

City FL I 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. | am familiar with, and accept
the ubllgatmns of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and ttke § applicable. (NOTE: Registeved Agart signature regurad when réinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PS [ Detete THE Ocharge [ Addition
RAME SANTORE, BOB NAME
STREET ADDRESS | 4891 EDGEMONT CT : STREET ADDAESS
GITY-ST-27 SARASOTA, FL 34233 T CrTY-sT-7P
e VPT mlm TMLE O crange ] Ardition
NAME SANTORE, BOB NAME
STREET ATDRESS | 6256 BONACEATURE CT STREET ADDRESS
CITY-57-2P SARASOTA, FL 34243 CY-ST-2P
e vT O petete e VT Dkthange [T Acdition
HAME JOHNSON, KRIS HAME dowase N (RS
sPeEomEss | 26TLONDONBERRYORVE . _ | swaves ey onpodDeRey O )
CTy-S-2° | SARASOTA, FL 34243 un-s-%  |Segpsorn. , C 3 TSNV
mme [ Detete TME [ change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TME [ Detete TmEe CJchange ] Acdition
HAME (J NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TIE [ petete . TITE [ crarge [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-57-2P GITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. 1 further cerlify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; thal | am an officer or director
of the corporation or the receivesa trustee smpowpred to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ajie it all other like empowered.
.
V-t - 0%

SIGNATURE: -'.ﬂ TUAE AND TYPED OR PRINTED NAME OF SIG| )OFFICEH OR DIRECTOR Date Daytime Phone #

e A~ DS - UYoT2



