2002 UNIFORM BUSINESS REPORT (UBR) FILED .
DOCUMENT # FO1000004785 : May 12, 2002 8:00 am

17 Enty Name Secretary of State
DASCORE, INC. 05-12-2002 90540 018 ***150.00
Principal Place of Business Mailing Address
T TALLWOOD RD. 71 TALLWOOD RD. N
JAGKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250 ot
2. Principal Place of Busingss 3. Maling Address HII“II ml mll MH Ilm Ilm Ilm Ilm "m I‘m 'Im ‘Im ml I"l
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FE{ Number ~ Applied For
91-2125517 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Requirad
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
-~COWART, WADE: - — - .~ ' T T TETee Street Address (P.0. BG% Nuriber 1§ Nt Acceptable) = B
71 TALLWOOD RD.
JACKSONVILLE BEACH FL 32250
City FL Zip Code
s/ 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.
i, SIGNATURE
R Signature, typed or printed nama of registered agent and title it applicabie. {NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150-00 i o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Elrits:::c;r;riaén:rilr?gu!;g:ncmg n fgj}gqoh';zife
(See criteriaon back) . .. ¢ . O Make Check Payable to Department of State '
11, L © "7 OFFICERS AND DIRECTORS 12, ABDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TMLE CEoP | OJ Delete TILE MeetlTor, [ Change  [xAddition
MAME COWART, WADE - NAME LARRY THomAS
steeeT anoress | 71 TALLWOOD RD. - - SReETa00%635 (260 S, RoScog RBLVD.
orv-stze | JACKSONVILLE-BEACH FL 32250 av-si-ze | Fonte Vedvo Bech . €l 3zof2
TiTLE [ , T Delete e DIR ECTOR, ' Ol Change B Addition
NAME EISNER, DAVE NAME MAR K DAIL
staeet acoress | 4144 CITATION DRIVE seeTaoRess | P,0. Bok 15542
cmy-st-2¢ | NEWBURGH IN 47630 Ciry-S1-21p EVansViLLE , TTN- $71 716
TITLE TITLE &FO - Change [ Addition
NAME ggEOER, JEFF o NAME RAY”EOND verh gu’l.lA/Ue' T
" streer apoRESS (1943 ENCLAVE DRIVE  ~ - - ~ W STREZT ACDRESS 435' EASTWOOD LA B
cv-s-z° | PLEASANT SC 20464 CITY-5T-2P OARASOTA F[, 34232
e v ) [ petete TILE [ cChange [ Addition
NAME HAYFORD, TRACY NAME
sTaeeT aooRess | 10851 GRAND RIVER ROAD STREET ADDRESS
CITY-§T-2IP NEWBURGH IN 47630 CITY-5T-7IP
TIMLE v L ) [ Delste TMLE {JChange [ Addition
NAME HUFFINE, MATT - - - NAME
streeT ancaess | 11065 WOODS BAY LANE STREET ADDRESS
CITY-ST-2IP |ND!ANAPO|_|S IN 46236 CITY-$T-2IP
TE CFO O Delete TME O change [ Addition
NAME VERHEUL, RAYMOND NAME
streeT apoRess | 5221 MARSHFIELD LANE STREET ADDRESS
cv-s-2p | SARASOTA FL 34235 CITY-51-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the information
indicated on this repert or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute 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 attachmeniyyith an address, with all othar like empowered.
€ AN SN IYASAN ) —r / / / ¢
SIGNATURE: l : : SULWADE CowAals 4 25102 %4)279-390
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - ¥ Date ~ Daylirne Phora #

|
3
5
S

nv

CR2E034 (9/01)



