FILED

Apr 26,2004 8:00 am
2004 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # 629158 04-26-2004 90493 017 ***150.00

1. Entity Name

DATA AUTOMATION SERVICES INTERNATIONAL, INC.

Principal Place of Business Mailing Address
14435 NW US HIGHWAY 441 P OBOX 1319
UNIT 10 ALACHUA, FL 32616-1319 US

ALACHUA, FL 32615  US

2. Principal Place of Business 3. Mailing Address ”II“I Iml ”III

PR ARETE R

Sate. Apt#. elc. Sulte. Apt. #, eic. 04232004  Chg-P CR2E034 (10/03)
fe City &St~ — R | City &State ~ - - 4. FEINumber T Applied For
59-1931507 Not Applicable
4 Gounlry P Country 5. Certificate of Status Desired [l $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

SCHAFER, DAVID A SCHAFER (DAL A,
14717 NW’1 03 TERRACE Street Address_(F’.O. Box Number is Not Acceptable)

ALACHUA, FL 32615

'/ 7303 NW (77 AuE. ‘
Y ALACHJA FL | %297 /<]

8. The above namg, submits this statemegny for the purpose of changing its registered office or registered agent, or polh, in the State of Figrida. 1 am lamiliar with, and accept
the cbligatiopg™of registeded age
-

SIGNATURE A\ deg@/ ; ALES | heddT 4(6" 23 ”Oﬁ‘é
Signature, ryped or Prinled E\ama ol registered agent #lius i app\ici‘:ie {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!! FEE IS 3“50-00 . 9. Election Campaign F‘inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i v [ pelete TILE [ Change [ Addition
NAME CUARTERO, WILLIAM J NAME

STREET ADDRESS | 5354 QAK BAY DR. E, STREET ADDRESS

CiTY-sT- 24P JACKSONVILLE, Fi. 322771009 CiTY-5T-2P

TMLE P O pelete TMLE JChange [ Addition
NAME SCHAFER, DAVID A NAME

STREETADDRESS | PO BOX 1362 STREET ADDRESS R

cry-s1-2F | ALACHUA, FL 326161362 . _ CITY-5T-2F _ . ) . e —

TITLE (1 pelete TILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T.2IP CITY-ST-2P

THLE O Delele me ' OJChangs ([ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2iF CiTY-ST-2IP

TiTLE S [ oelets TINE O Change [ Acdition
NAME ’ ' NAME

STREET ADDRESS STREET ADDRESS
G512 B, . o . f omvstp _

TITLE D (T petete  * *f e " b - [Jcange  [J Adaition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-§T-21P - CiTY-5t-2IP

12. | hereby certify that the information supplieg with this filing 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 repart is true and accurate and that my signature shall have the same legal eifect as il made under vath; that | am an officer or director
of the corporation or the re ~Qr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an at; n address, with all ofhgr like empowered.
A

SIGNATURE: RS (enT “A-23 .01 3y6 HZ 33

SIGNATURE AND TYPED OR PRINTED NAME OV SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




