2002 UNIFORM BUSINESS REPORT (UBR) A 16F12%02 $:00 am
r
, -
DOCUMENT #
1. Entity Name P00000036684 ecretal ’f Of State
DAG BROS., INC. 04-16-2002 90147 039 ***150.00
Principal Place of Business Mailing Address
2840 WEST BAY DRIVE 2640 WEST BAY DRIVE
NO. 135 NO. 135
BELLEAIR BLUFFS FL 33770 BELLEAIR BLUFFS FL 33770
- " DRI ED
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3651394 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 $8.75 additional
. Fee Requirad
- __._6..Name and Address.of Current. Registered Agent. _ _ ... . L. ___7._Name and Address of New Registered Agent
Name
HARRIS, CHARLES M Street Addrass (P.Q. Box Number is Not Acceptable)
101 EAST KENNEDY BLVD.
SUITE 2700
TAMPA FL 33802 City FL [ ZpCode

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 ragistered agent and 1itla if apulicable. (NOTE: Registersd Agent signature tequired wher: reinslating) DATE
9. This corporation is‘%ligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirerment and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 »2.00 Fes:as
(See criteria on baC!j‘) O Make Check Payable to Department of $tate
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delele TLE [J Change [ Addition
HAME DAGOSTING, FRANK NAME
streeT aporess | 1751 CHARITY DRIVE STREET ADDRESS
crv-s-2¢ | BRENTWOOD TN 37027 : CITY-ST-2P
TITLE D [ Delete TITLE [ change O Addition
NAME DAGOSTINO, ANTHONY NAME
sTREET ADDRESS | 204 HARBORVIEW LANE STHEET AGDRESS
CITY-ST-2IP LARGO FL 33770 CITY-ST-2IP
TTET T E D" T FUTERTEes mer e e Flpge T RTRE - s = R— - e . - 1 Change  [] Additicn
NAVE DAGOSTINO, JOSEPH J N
STREET ADDRESS | 132 ALETA DRIVE STREET ADDRESS
orv-st-2¢ | BELLAIR BEACH FL 33788 CIY-51-27
TITLE [ oelete TITLE [ Change [ Aadition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IF
TITLE [ oetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Detete TITLE [ Change [ Addition
NAME . . NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby ceriify thal the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or girector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addre her like empowered.

SIGNATURE: : T >

SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

rile D

CR2E034 (9/01)



