2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 4
DOCUMENT # G9631 Mar 06, 2000 8:00 am.
DAHAPA, INC. Secretary of State
03-06-2000 90104 009 ***150.00
Principal Place of Business Maziling Address
4513 ALTA VISTA DR 4513 ALTA VISTA DR
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950-8384
— - v A M
T > AN AN KR SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2398770 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired [ $8.75 additional
- . . . e —— i ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
COLEMAN, JOHN CHARLES Street Address (P.O. Box Number is Not Acceptable)
2300 MCGREGCR BOULEVARD
FORT MYERS FL 33901
City FL 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.

-SIGNATURE
Signalura, typed or printed name of registerad agent and utle if applicable. . .. {NOTE' Registerad Agenl signature required when reinstatng) DATE
oo et e i | Aoy MAY 1,2000 Fog willbe $55000 | "® EsconCampoion Francing - $5.00 vy s
o ! * Trust Fund Contribution O Added to Fees
.+ (8ea criteria,on back) v g Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD o O detete TITLE [ Change [} Addition
NAME DENTY, RALPH S. . NAME
sTree ADDRESS | 4513 ALTA VISTA DR. STREET ADDRESS
CHY-ST-2IP PUNTA GORDA FL CITY-§T-2IP
TILE Dvs O Delete TITLE [ change [ Addition
NAME DENTY, ELLA J NAME
sTREET ADDRESS | 4513 ALTA VISTA DR STREET ADDRESS
CITY-57-2P PUNTA GORDA FL CITY-$T-2IP . )
TTLE - A i Y TITLE e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TITLE [ nelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TMLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE [T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

13. | hereby certify that the Infarmation supplied 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 of supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, cr on an attachment with ddress, wilh all other jikefempowered.

| ) o v T Denty 2-/-9F 46594482

_STGNATURE AND TYPED O PRINFED NAME OF SIGNING/ZBFFICER OR DIRECTOR Dale Daytine Phone #

SIGNATURE:Y

CR2E034 (9/99)



