2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000112867

1. Entity Name

DA FAMIL!, INC.

FILED
Secretary of State

: 05-01-2001 90093 026 ***150.00
Principal Place of Busingss Mailing Address

4703 AUTUMN WOODS WAY 4703 AUTUMN WOODS WAY
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304

Suite, Apt. #, etc. Suite, Apt. #, elc DO NOT WRITE iN THIS SPACE

City & State City & Slate 4. F urmber, Applied For

) ? - ﬁé?ﬁ 75(9 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired [ $8'75 Additiona\
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FIELDS, BETTY

4703 AUTUMN WOODS WAY
TALLAHASSEE FL 32304

Name

Street Address {P.O. Box Number is Not Acceplable)

City

FE 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.

SIGNATURE

Signature, typed or printed name of registered ageny and title if applicable.

(NOTE- Regisiered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOWU!I FEE IS $150.00

: 10. Election Campaign Financi
Tax filing requirement and elects to do so. M After MAY 1, 2001 Fee will be $550.00 Triztlgzndaggﬁgguug:nolng [ fdsd.‘gjotoi\ée;i?e
{See oriteria on back) Make Check Payable to Department of Siate ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1]
TITLE [ Delete THLE \)re_‘b\d\bn‘\' ] Change Eﬁ\ddiﬁon
NAME NAME Ky \:\e_/\d.%
STREET ADDRESS STREETADDRESS | 4 +7.0) Rfuduma Woods w%
o-s1-2p WSt | Yooy sses, T 30204
TITLE 1 Delete TITLE N1 ce Rrasdent Ol Chance  [ahcdition
HAME NAME T o MAS ROCwson
STREET ADDRESS STREETADDRESS | B2 4 S‘\Oﬂ@\'\otﬁﬁ)%s
oTY-ST-2P s Ivas\enasees, FiL 32501
Tme O Detete ot Deo e § O Chenge (& acition
NAME NAME Yodarmoo ARME0N
STREET ADDRESS STREETADDRESS | R \/?Q,%%L\.S@\“\f )
o stow 152 | ToNoliises, Fl 3251\
e ] pelete THTLE B ) - O3 Change  [Whaditon
NAME NAME Vewonoo Onngtid—,
STREET ADDRESS sTREeT ADDRESS RS0l S Wi Shveck
GITY-$T-ZP CITY-5T-20P ‘
TolMalnhossee, El 3230\ .
TLE L] Delet TILE 'nw\uﬁ}. Ov¥ e [ Change [ Additior
NAME NAME Vorme, Cotlains
STREET ADDRESS STREET ADDRESS ;{‘Dgg Y H’:) Gmx-—d.&.(\ \-Q.Y\Q_)
aiTY-s1-2p CrSt |[VaMadnassee, Fie 32301
TITLE (S Defete TITLE AWGUN Q/\Q} OQSV\QQ\" Clchange [ Addition
NAME NAME E_d.mOﬂd Mori\en
STREET ACDRESS SIREETAO0RESS 19 O Do R D
CITY-ST-27 G-SEP | @Raanead . YL AR5

13. | hereby certify that the information supplied with this flling does not qualify for the exemnption stated in Section 119.'6“/(3)0), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: \&Jﬂl«@ é’m—lﬂb

SIGNATURE AND T[\TED iszmman NAME OF SIGNING OFFICER OR DIRECTOR

L‘/ﬁ‘?-(?/

Dayiirme Phone #

WIS

May 01, 2001 8:00 am

CR2EQ034 {(10/00)



