2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am

emmmesesmms CemmacoAERsr-sroosn-fasiarsssoor:cicid

DOCUMENT # - P00000068422 Secretary of State
1. Entity Name 01-16-2003 90065 050 ***150.00
DISACER, INC.
Principal Piace of Business Mailing Address
877 EXECUTIVE CENTER DRIVE W 877 EXECUTIVE GENTER DRIVE W .
SUITE 105 SUITE 105 i
SAINT PETERSBURG FL 33702 SAINT PETERSBURG FL 33702
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 59-3660849 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 1| 38'75 A.dditional
- . S S e N L P g _ FeeRequired . | _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ODONNELL, BRIAN Straet Address (PO. Box Number is Not Acceptable)
877 EXECUTIVE CENTER DR W
SUITE 105
SAINT PETERSBURG FL 33702 City FL | ZpCose
8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of ragistarad agent and title if applicabla. (NOTE: Repistered Ager signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ‘ N
X 9. Election Campaign Financing $5.00 May Be
. Atter May 1, 2003 Fee will be $5$0,00 ) Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10: QOFFICERS AND DIRECTORS j . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
e D 1 Detete e Sce ALY O change {2 Acditon | &
NAME BENAVENT, RAFAEL NAME ALl CA A MED) AND ' 3
staeet anoaess | CTRA. VALENCIA-BARCELONA KM 44,3 STREET ACORESS | 593 EHEWITIVE CENTEM. D€ W sSWiTE 108 3
orv-s-z¢ | CASTELLON, SPAIN SP 1250 -NULE otz [gp st peTERSevR; L 32330l i
TITLE D O Delete TITLE ’ [Jchange [ Addition %
e BOU, ESTEBAN e
strezT ApDRESS | CTRA. VAKENCIA-BARCELONA KM. 44,3 STREET ADDRESS
orv-st-2e | 1250 NULES (CASTELLON) SPAIN o erv-stze | _ ] e
TILE DPST (] Delete THLE [J Change [ Addition
NAME LANUZA, JOSE LUIS NAME '
streeT anoress | CTRA. VAKENCIA-BARCELONA KM. 44,3 STREET ADDRESS
crv-sT-2¢ | 1250 NULES (CASTELLON) SPAIN cirY-s1-2IP
TITLE VP 3 Dalets TITLE [ Change [ Addition
NAME ODONNELL, BRIAN NAME
STREET ADORESS | 877 EXECUTIVE CENTER DR W SUITE 105 STREEF ADDRESS
orv-si-zp | SAINT PETERSBURG FL 33702 CITY-ST- 2P .
TILE ' O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2P CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2ZP

12. | hereby certily that the infarmation 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 supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the recaiver or trustee epipfwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

}Mh alljother like empowerad.

SIGNATURE: NHAINEETEARED

SIGNATURE AND JYPED DR G OFFICER OR DIRECTOR Date Daytime Phone #




