2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H38346

1. Entity Name

DAKOBY INTERNATIONAL INC.

Principai Place of Business

2723 LUCERNE DRIVE
TALLAHASSEE FL 32303
us

Mailing Address

2723 LUCERNE DRIVE
TALLAHASSEE FL 32303-2213
us

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED '
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90190 004 ***150.00

AR AR R

DO NOT WRITE IN THIS SPACE

Tax filing reguirement and elects to do so.
(See criteria on back)

City & State City & State 4, FEI Number Appiied For
59.2472949 Not Applicable
Zi Countr Zi Count it
P ouniry P Lty 5. Certificate of Status Desired O 3875 P_.ddltlonal
Fee Required
- - 6. Name and Address of Current Raegistered Agent - - - 7. Name and Address of New Registered Agent — -
Name
BIGONEY‘ DAVID W Street Address (P.O. Box Number is Not Acceplable)
2723 LUCERNE ORIVE
TALLAHASSEE FL 32303
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 Flonda.
SIGNATURE
Signature, typed or printed name of registered agent and tide if applicabla. (NOTE. Registered Agent signature reguired when reinstating) DATE
: o e ’ m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be

After MAY 1, 2000 Fee will be $550.00
O Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS | K3 ADDITIONS] CHANGES TO OFFICERS ANC DIRECTORS IN 11 -
TIE D [ Delete TLE Ocange ] Acdition | &
NAME BIGONEY.. DAVID W. NAME 22
STREET ADDRESS 2723 LUCEHNE DHIVE STREET ADDRESS §
CATY-ST-2P TALLAHASSEE FL 32303 CITY-ST-2IP Py
TTLE [ nelete TITLE (I change  [] Addition %
NAME SMlTH, JEFFERY J. NAME

street aooress | 25 SEEBREEZE AVE., #304 STREET ADDRESS

CITY-ST-2IP DELRAY BEACH FL 33483 CITY-S5T-7IP

me . . s - O.Deste- ME_. - []Change [ Adition
RAME PREMOCK, MARY K NAME

streeT aD0RESS | PO, BOX N6202, N/A STREET ADDRESS

orv-s-2° | NASSAU, NEW PROV. BAHAMAS FL CITY-S8T-21P

MLE D [ Delste TITE [ change [ Addition
HAME FOREHAND, AMY L NAME

sTheey aoomess { 1470 HWY'326™ STREET ADDRESS

CITY-ST-2IP CAHNESV"_LE GA 60521 CITY-ST-2IF

TITLE ST e O celets MLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-31- 2P

TITLE [ peiete TITLE D change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2P

13. | hereby certity that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplement
g éxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

of the corporation or the receiyer™y Irg
changed, or on an attachmg

SIGNATURE:

et oy

77500 BDEOSES MR Z|

" BIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylimg Phone #

A TA TR



