FILED
2003 FOR PROFIT CORPORATION Mar 06, 2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000065364 Secretary of State
1. Entity Name 03-06-2003 90091 026 ***150.00
DASA OF SARASOTA, INC,
Principal Place of Business Mailing Address
3762 BEE RIDGE RD 3762 BEE RIDGE RD.
SARASOTA FL 34233 SARASOTA FL, 3423
2. Principal Place of Business . 3. Mailing Address
Suite, Apl, #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59-3274307 Not Applicable
Zp Country Zip 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
Name ’ N
SHEA‘ JOHN J JR ’ Straet Address (P.O. Box Number is Not Acceptabile)
630 S ORANGE AVE
SARASOTA FL 34236
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signalure, typed or printed name of registared agent and 1itlé if applicable (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ! — .
: . 9. Election Campaign Financin
After May 1, 2003 Fe.e will be $550.00 Trust Fund Col::wtr?t\uﬁon. ° | fi'gqo“giif °
,Make Check Payable to Florida Department of State
10. S OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
me _ -|P§ . J Delete TITLE [JChange [ Addition
HAME " | DAY, BRUCE P. NAME )
sTReeT ADDRESS | 263 LONDONBERRY DRIVE STREET ADDRESS
crv-sT-720 | SARASOTA FL 34240 CITY-ST-2IP
mme o {VPT : T Delete TITLE [ Change [ Addition
NAME SANTORE, BOB NAME
STREET ADGRESS | 5256 BONACEATURE CT STREET ADDRESS
CITY-ST- 7P SARASOTA FL 34243 CITY-ST-7iP
TITLE [ Delete TITLE Y o [ cChange [ Addition
NAME T T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE 1 Delete TITLE []Changg  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
OTY-ST-2P CITY-ST-ZiP
TITLE [ Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TALE (] Delete TILE : [J Change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-21P

ion stated in Section 119.07¢3¥{1), Florida Statutes. | further certify that the information
re shall have the Bgal effect as if made under oath; that | am an officer or director
, Flerida Statutes: and that my name appears in Block 10 or Biock 11 if

12. I hereby certify that the information supplied with this filing doe,
indicated on this report or supplemental re 1} frue and
of the corporation or the receiver or tru
changed, or cn an attacnment with

SIGNATURE:

SIGNATURE AND#YPED o'ﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daylime Phone #

- BPULSS0

nv

CR2E034 (10/02)



