FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P0O0000049192
1, Entity Name 04-23-2003 90272 044 ***150.00
DACING TREE, INC.
Principal Place of Business Mailing Address [
2602 NW 6TH STREET P.O. BOX 12391
GAINESVILLE FL 32609 GAINESVILLE FL 32604-2391
2. Principa! Place of Business 3. Mailing Address ”Il“““”"“l |||‘| I|”||||” Ilm ||I” Illu ml”ml lllll .“l 1“.
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3654585 Not Applicable
Zp Country Zp Country 5. Certificats of Status Desired O geae gesq 3?:;”0"31
6. Mame and Address of Current Registered Agénl 7 Name and Address of New Registe;; Agent
Name
SACHS’ SID Street Address (P.C. Box Number is Not Acceptable)
2602 NW 6TH STREET
GAINESVILLE FL 32609
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signature, typed or prin¥d name of registared agent and titla if applicabla. {NOTE: Registered Agem signature required when reinstating) DATE
N oL L 2
-, FILE NOWI. FEE IS $150.00 _ _
a . Election Campaign Financin,
After May 1, 2003, Fee will be $550.00 ? Trust FundaCopnz:Ir?bution. : [} f«%e?i‘?oh;iiss °
Make Check Payable to I’-‘Iorlda Department of State
10. : OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TmE b 1 Delste e [ Change [ Addition
NAME SACHS, SID~ ‘ NAME
streer a0oRess | PO, BOX 12391 s STREET ADDRESS
orv-st-2P | GAINESVILLE FL 32604-2391 CiTY-ST-2IP
TLE -~ ¥ 1 Detete TITLE [J Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE o o [ Delete | R - T T . T [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE {1 Detete TITLE [1Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-Z71P
THLE [ Delete TITLE [ Change  [] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP GITY-§T-2IP
TILE 7 Delete TILE [ change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CiTY-ST-7IP

12. | hereby cerlify that the information supplied with this filin é:j does not qualify for the exemption stated in Seclion 119.0?}13)(1) Florida Statutes. | further cerlily 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
0 ex&ute this report as required by Chapter 607, Florida Statutes; and that my name appéears in Block 10 or Block 11 if

| other, eemE) re
SIGNATURE: ___ SIZEWWTUORE | O@hm "I'%{OB 13417 22241202

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Datg 1 Dayfme Phona #

of the corporation or the receiver or irustee empo
changed, or on an attachment with res

AV 22l2900

CR2E034 (10/02)



