2001 UNIFORM BUSINESS

REPORT (UBR)

.DOCUMENT # X ODD OCTO

=1, Entity Name

DAET CGENERATION, INC.

=398

/

Principal Place of Business

ML CowgniAL. (ALEDA.
2iveenew, FC

33419 23514

Malling Address
226 CaonipL LAKE DE

Ruveeview, FL

FILED

May 12, 2001 8:00 am
Secretary of State

05-12-2001 90006 039 ***150.00

2. Principal Place of Business 3. Maiiing Address

T21b Colon (AL (AKE D42 T2ib Cotanim AE DE

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

o Ciy&State__ ... -] —=City-&.State -~ wrm- - —__ e - - - 4.-FET Number -~ = —— - ~~1Applied For' =~ [~
p( b’azvl EN I Qrvmlf’@‘\’ '( ﬁ’ Coj— - /’fo ’ % 2-( Not Applicable
; Count i iti
2393 S G 9 ounjr;h BZI_% 52 ('1\ Cou(n/l}rﬁ 5. Certificate of Status Desired ] ?eae.ggq ‘fi\:jecgtconar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

“TimeTHN Beowd
12k CoLomAaL  LAKE DA

RvEruitw
3 34%7

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

City

Zip Code

FL

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.

sweNATURE(C;V""M Nmeriv) J Blowsd

CED

4| 23/e

Signature, typed o@eu name of ragistersd agent and Lile il applicable.

{NOTE: Registered Agem signature required when reinstating)

tate !

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

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

FILE NOWII! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

7. OFFICERS AND DIRECTORS 12. , . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
TITLE R et 1 Delete TITLE Cl F/D ¥ Change [ Addition | S
NAME LIPS AL HAME Ten o THY B(Z-UV"“:_ : :_i
STREETADDRESS | =71 _l.” " ox¥fe o - seet aovRess | 1216 CoconiacLAtE O 3
CTY-ST-2P Fiegeafn 7 344LY CITY-ST-2P rwernasy A- 33545 S
TE ey oE el T O Delete Tme ViT/ D Xchange [ Addiicn %
NAME KL TR [ NAME Tencyy CoPed

STREET ADORESS | " vEo& i, P STREET ADORESS | 72 o CacamVAL UNLE PE—

CITY-57-2P QP CITY-ST-ZP RveNLEW, - 3350 § _

THLE O peletz TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CIY-ST-2IP

TTLE O pelste TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P . . —_— CITY-5F-2P _ N

TITLE [T elete TITLE [J change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP GITY-ST-7IP

TILE 1 Delete TITLE [J change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2PP CITY-57-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3Xi). Fiorida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the carparation 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 an an attachment wtme empawered.
SIGNATURE: Ui~ - Timowy ) Bevind

73224~ 0§ 2Y

o3/

SIGNATURE AWEa OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




