_ =.2003 FOR PROFIT CORPORATION
" UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlily Name

M78126

DAGASA, INC.

FILED ;
Mar 28, 2003 8:00 am-
Secretary of State |

03-28-2003 90063 025 ***150.00

Principal Place of Business
1713 LOIS AVE.

SUITE 200
TAMPA FL 33629
us -

Mailing Address
1713 LOIS AVE.
SUITE 200
TAMPA FL 33629
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

NRAELTR WA IEREEENA

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—2879173 Not Applicable
Zi Count Zi Count iti
ip ouniry ip cuntry 5. Certificate of Status Desired 0 $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STERN, ROBERT
BARNETT PLAZA, STE 2700
101 E KENEDY BLVD
TAMPA FL 33602

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

City

FL

Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

{NOTE: Ragistered Agent signature required when reinstating)

DATE

Signature, typed or printed name ol registered agent and title if applicable.

FILE NOW!H! FEE IS $150.00

After May 1, 2003 Fee will be $550.00

9. Efection Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE DPT [ Delete TNLE CJChange [ Addition | &
NAME GABLER, JOHN R NAME S
steer aooress | 3112 W TAMBAY AVE STREET ADDAESS g
orv-st-ze | TAMPA FL CITY-ST-2IP 2
TITLE Dvs O Delete TILE 1 Change [ Addition %
NAME GABLER, JAY R NAME

STREET ADORESS | 3226 LAWN AVE STREET ADDRESS

CITY-ST-2IP TAMPA FL CITY-ST-21P

TITLE T 1 Detete TITLE [ Change [ Addition
NAME GABLER, JOHN HAME

sTREET ADDRESS | 3112 W TAMBAY AVE-- - e + +«—) STREET ADDRESS - | - -

crv-s1-zp | TAMPA FL CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-2IP CITY-§T-21P

TITLE 1 pelete TILE [ cChange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-21P

TIILE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supglied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}. Florida Statutes. I further certify that the information
3 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offic
Etggfempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10

indicated on this report or supplerma

155, with all other like emp

i
.

7

VELHDE R

HE AN TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

=
3P

/s Zwors

Daytme Phone #

Data



