2001 UNIFORM BUSINESS REPORT (UBR) FILED g :

DOCUMENT # 120244 o Apr 17,2001 8:00 am
1. Enty Namo ecretary of State

F/V DAKOTA CORP. 04-17-2001 90070 038 ***150.00
Principal Place of Business Mailing Address
1051 ISLAND AVENUE 1051 ISLAND AVENUE
TARPIN SPRINGS FL 346836917 TARPIN SPRINGS FL 346836317

A0050363

Sdite, ADUH, eto, ~ — = Suite, Apt. #, etc. i T T DONOTWRITE IN THIS SPACE
City & State City & State .4 FEINumber  50-9078984 Applied For
Not Applicatle
Zip Country Zp Country §. Certificate of Status Desired O $8'75 A.dd't'ma‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
COLE, STEPHEN 0.
Street Address {P.O. Box Number is Not Acceplable)
400 CLEVELAND STREET
CLEARWATER FL 34615
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. (NCTE: Registerad Agent signature required whan reinstating) DATE
) e L . ' ‘ _ .
9..1hlsfﬁ_orporat|9n is ehglblj tcla‘satlsfy(;ts‘lnlanglblen. N IFI“I.:E_N?\.gl’t.).!!‘| I;EEA|SI“$;52.0500-_06 ~ | 1. Eiettion'CampaignFinancing ="~ $5.00 May Be -
ax Hn_g rgquwement and slects to de so. After MAY 1, 2001 Fee will be S550. Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE FD ] Detete TITLE [Jcnange [ Addition | &
3
NAME DUCKWORTH, ERNEST D. NAME =
sTReeT ADDRESS | 1051 ISLAND AVE. STREET ADDRESS 2
CITY-§1-21P TARPON SPRINGS FL CITY-ST-21P E
TITLE SD [ Delete TITLE Dchange [ Addition | &
NAME DUCKWORTH, JASON S. HAME
staeer ADORESS | 1051 ISLAND AVE. . STHEET ADCRESS
or-5-2P | TARPON SPRINGS FL v Gitv-51-ZIP
TITLE - 7 Delete TITLE O change [ Addition
NAME i ta NAME
STREET ADDRESS - STREET ADDRESS
OITY-57-2F i OITY-5T-ZP
TILE - ) [ Delete TITLE [ Change [ Addition
__NAME NAME
" STREET ABDRESS |~ ' Y -SFREETADORESS , N
CITY-ST-ZIP - GITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-ST-2IP
TILE O Celete TMLE Cl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi address, wj er like empowered.
SIGNATURE: /

ATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Data Daytima Phene #




