FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # J86885 = Secretary of State
1. Entity Name 01-21-2003 90159 034 ***150.00
DAV-DAN, INC.
Principal Place of Business Mailing Address -
5104 EMERSON ROAD 5104 EMERSON ROAD U A l
BROOKSVILLE FL 34601-5740 BROOKSVILLE FL 34601-5740
2. Principal Place of Business 3. Mailing Address “"’"I Im "”I ”mmm I'm I‘m '"'
Suite, Apt. #, etc. Suite, Apt. #, otc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2838162 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Ageng 7. Name and Address of New Registered Agent

B : T Narne

SISCO, DAVID HOWARD
5104 EMERSON ROAD

Street Address (P.O. Box Number is Not Acceptable)

BROOKSVILLE FL 34601

City FL Zip Code

&, The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
: Signature, typed or printed name of registerad agent and title if applicabls (NOTE: Registerad Agent signature required when rainstating} DATE
FILE NOW!I! FEE IS $150.00 . L
| atrtay 1,200 oo i e S5a00 e ey ) $5.00 e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PVD O Dekete TITLE D I change K Addition
NAME SISCO, DAVID HOWARD NAME DAVID HOWARD sSiSco Il

sheer aooress | 5104 EMERSON ROAD
om-st-2¢ | BROOKSVILLE FL 34601-5740

sweEraniess | [ 2389 PINE BLUFF STREET
(52 |SPRING HILL, FL 34609 - 3047

TITLE STD [ Delete TITLE [ cChange [ Addition
NAME SISCO, DANITA E. HAME

STREET ADDRESS | §104 EMERSON ROAD STREET ADDRESS

omv-s1-2p | BROOKSVILLE FL 34601-5740 CirY-s7-2p

CR2E034 {10/02)

e T T e 7T R T e e Coeige ="~ fme "~ = = e CToT T TEI s [Clrchange ™ [JAddition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-7IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST- 2P CITY-S$T-2IP

I ' O Detete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TITLE 3 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I1P GiTY-ST-ZIP

12. | hereby certify thalthe information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | {urther certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the receiver or trustae empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: QU

ot S
R PRINTED NAME OF SIGNING CFFI

K2 i ETRs
SIGNATURE AND TYFED &

Data Daytime Phone #

[3 = o s lintel

Av




