2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DSA INVESTMENTS, LTD.

A27561

FILED
00 JAN 19 PHI2: 12

Principal Place of Business

1403 MACLAY COMMERCE DRIVE
#5 '
TALLAHASSEE FL 32312

Mailing Address

1403 MAGLAY COMMERGE DRIVE
#15

TALLAHASSEE FL 32212-3917

SECRETARY OF STATE

TALLARASSEE, FLORIDA

SR RR R A

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE (N THIS SPACE

City & State City & Stale 4. FEI Number Applied For
. 26—6093512 Nat Applicable
“ip ountry P Country 5. Cerlificate 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 em—ma e N o __|_Name - i ~ . _
—— e e
SMITH DAV'S D. Street Address (P.O. Box Number is Not Acceptable) -
0. umber i
1403 MACLAY COMMERCE DRIVE
#15
TALLAHASSEE FL 32312 o FL [ 25 cow

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

SIGNATURE

Signature, typed or printet! name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when rainstating}

DATE

9. Capital Contributions
as Shown on record.

$12,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE

$12,000.00 SEE REVERSE SIDE FOR FEE INFORMATION

. A GENERAL FARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION — Y s ADDRESS CHANGES ONLY
DOCUMENT # :
we . | SMITH, DAVIS D. e SOIONE T 3 s — 5
smeetaopress | 2044 DOOMAR DRIVE 01728700 =Ty o
TALLAHASSEE FL ay-S1-29 I

OATY-ST-2P : Lk ) #1725
mMENTf STREET ADDRESS
STREET ADDRESS

. CATY-S1-2P
Cy-8T-2P
g | I £ SwEwoRS | .
-STRETMSS ' \ .
CTY-ST-7P cry-ST-2P ﬂ /
mMW# STREET ADDRESS \ W'/
STREET ADDRESS

CITY-5T-2P

CITY-5T7-2°P
e —
STREET ADDRESS
CITy-T-2P o -ST-2P
,imm;m-r' STREET ADDRESS
ov-s P O-ST-2P

14. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further cemfy that the mformatlon
ingicated on this report is true and accurate and that my signgigre shall have the same legal effect as if made under oath; that  am a General Partner &7 138
the receiver or trustee empowered lo execute this report as pfuire er 620, Florida Statutes

SIGNATURE REQUIRED

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

s el

Vit /0, 2606
// Date

850-893-9906

Daylime Phone #

SIGNATURE:




