2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M78126

1. Entity Name

DAGASA, INC.

Mailing Address

2. Principal Place of Business

1713 Lois Aok

3. Mailing Address

113 Lers Ao

Sune Apt
&, 200

Sulte, Apt. #, etc.

Suite oo

FILED
Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 20051 017 ***150.00

0021634

SR AR WA

DO NOT WRITE IN THIS SPACE

n State City & State 4, FEI Number 592879173 Applied For
i amn P a ¢L o pa_ T Not Applicable
Country Zip Country - . . $8.75_additional
_ _ | 5. Certificate of Status Desired 0 . -
ﬁ’% (‘aJ’Q’ ‘H { ﬂ‘:bo U’OUSL\, 3 3(0 9,0, ‘-"l”( Ei)o ous; Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
STERN, ROBERT
Streat Address (P.Q. Box Number is Not Acceptable)
BARNETT PLAZA, STE 2700
101 E KENEDY BLVD
TAMPA FL 33802
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
Signatura, typad or printed nama of ragistered agent and title it applicable (NOTE: Registered Agent signatura required when rainstating) DATE
. e s . m
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and alects to do so.
(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 11
TITLE DPT O Defete TITLE [ changs ] Addition
NAME GABLER, JOHN R NAME
STREET ADDRESS | 3112 W TAMBAY AVE STREET ADDRESS
CITY-ST-2P TAMPA FL CIFY-ST-7P
MLE Dvs 1 elats TALE [ change  [J Addition
NAME GABLER, JAY R NAWE
STREET ADDRESS LH-16-W—M.-HN5-SI 32 L - A\N ~ N REET ADDRESS
CITY-ST-21P - ~TAMPA FL CITY:ST-2P_ . _.f_ - B . P
TITLE [ Delete TMLE Clchange ] Addition
NAME GABLEF!, JOHN NAME
STREET ADORESS | 3112 W TAMBAY AVE STREET ADDRESS
CITY-ST1-2IP TAMPA FL . CITY-ST-2P
TITLE V? Flcle mMLE [(Jchange  [7 Addition
NAME PI JEfF"" U NAME
STREET ADDRESS | 421} B m l BT *—— STREET ADDRESS
CITY-ST-2IP TAMPA FL — CITY-ST-2IP
MLE 1 Delete TMLE I changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST- 2P
TME : I Delete 41 TMLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§7- 2P

13. | hereby certify that the informati
indicated on this report oLedfplemental rep
of the corporation or (€ receiver or trusts

SIGNATURE:

F true anfl accurate and that my signature shall have the same legal efect as if made urgder cath; t
emgoweradAo execute this report as required by Chapter 607, Florida Sta
dddresy, with g other like empgwered.

ites; and that my bame app!

iQg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthdr certity that the information
t | arg an cfficer oj director

0353740

B (e

CR2E034 (10/00}

i



