" FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 09, 2003 8:00 am

DOCUMENT #  P00000036684 ecretary of State
1. Entity Name 04-09-2003 90115 049 ***150.00
DAG BROS., INC.
e
Principal Place of Business Mailing Address
2840 WEST BAY DRIVE 2840 WEST BAY DRIVE
NO. 135 NO. 135
BELLEAIR BLUFFS FL 33770 BELLEAIR BLUFFS FL 33770
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
o - e T e ; §2——-3-§-5-1394- z = -1 Mat-Appticables
Zip Couniry Zp Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRIS’ CHARLES M Street Address (P.O. Box Number is Not Acceptable)
101 EAST KENNEDY BLVD.
SUITE 2700
TAMPA FL 33602 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. | am familiar with, and accept
the obligations of registered agent. :

LRIVIINT V]

ny

T

- CR2E034 (10/02)

+ SIGNATURE
Signaturg, typed or prnted name of registered agent and title il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
w g
AftF";J!lE N?‘gﬂt!m i;EE iﬁi ?sgsgg 80 9, Election Campaign Financing $5_0(] May Be
. er ay 1, .ee witl be " Trust Fund Contribution. O Added to Fees
_ Make Check Payable to Florida Department of State
10! OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D [ Delete TITLE [ change  J Addition
NAME DAGOSTINO, FRANK ' NAME
steeeT Aboress [ 1751 CHARITY DRIVE STREET ADDRESS
CITY-ST-2IP BRENTWOOD TN 37027 : CITY-ST-21P
TTLE b [ pelets TITLE [ Change [ Addition
NAME DAGOSTINO, ANTHONY NAME
. SmeeTaporess | 204 HARBORVIEW LANE . Wsmeersoomess | . _ . ._ i
e ETdP | LARGO FL 33770 - N A
T D ¢ Deiete LT (JChange [ Addition
NAME DAGOSTINO, JOSEPH J NAME
STREET ADDRESS 132 ALETA DRIVE . STREET ADDRESS
CITY-§T-7IF BELLAIR BEACH FL 33786 CITY-ST-2IP
L ) - [J Delete THILE ' ) Change [ Additien
NAME BagosTIND FeseA T NAME
STREET ADDRESS | 2P40 W B4y Dewnt Suaée TIY STREET ADDRESS
CITY - 5T-2IP Bcreeare Gerpy, FLIIM0 CITY-ST-21
TITLE 7 T Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE . [ Delete ThLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2/P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental repert is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
af the corperation or the receiver or trustee empowﬁred te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a 5, Wi Il gther like empowered.
SIGNATURE: / SRR EUJIRE ‘i/ 7{0“3 % 5) 330 -89%%

~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Data Daytime Phone #




