2001 UNIFORM B

USINESS REPORT (UBR)

1. Entity Name

' DOCUMENT # PO0O000114115
DAE ENTERPRISES OF GAINESVILLE, INC.

Principal Place of Business

4064 SW-58-TERR
GAINESVILLE FL 32608

Mailing Address

“40E4~EW-05-TERR--»
GAINESVILLE FL 32608,

2. Principal Place of Business

#9830 pz) #2270

3. Mailing Address

¥830 N 435,

Suite Apl #, etc.

SLZADI #, elc.

001337

FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90065 021 ***150.00

AU

DO NOT WRITE IN THIS SPACE

L

W

EDWARDS, DANIEL A
4054-SW-08-FEAR
GAINESVILLE FL 32608,

|ty & State & State 4. FEI Number Applied For
0//& E /@490//&- / /6 59~ 368 R3320 Not Applicable
Zip Country - - $8.75 Aaditional
waé & ?; EO E %.4 4 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent =~ ~ " {7 7 77T ™= 7" 7. Name and Address of New Registered Agent .
Name

Street Address (P.

0. Box Number is Not Acceptable)

$830 rew #3% TF,

7

s/t

e

Tooon

FL

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tita if applicable.

{NOTE: Registerad Agenil signature required when reinstating)

DATE

| I FILE NOW"' FEE IS $150.00
9, ‘;hlsfﬁorporanon is elltg\blg ttIJ sa:nstfyéts min:;;rbse“_ At MAY 1 ‘5601’ Fa wsll bs $550.00 + 10.. Election Campaign Fmancmg . $5 00 May Be
ax filing rediirement and eledts to'do so: er e will be Trust Fund Contfibution. " Added to Fees
(See criteria an back) X Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIDNSICHANGES TO OFFICEF!S AND DIRECTORS IN 11 .
" o

Tl 0 Delete e %‘l‘ o v [OChange (%) Addiien | S

NAME HAME Mfe/ @' W’ ﬁ ‘ i 2

STREET ADDAESS siees ovess | PBBomre) #3€ 7, 48 3

CITY-§T-2IP CITY-ST-21P <
uéqzm»;/zg, 2. 3icoe |z

e O Delete TLE o &”IM L Change & Addition | &5

NAME NAME TErn' EXce ores

STREET ADDRESS STREEY ADDRESS Do e I Gp, y.2 -2

CITY-ST-ZIP CITY-ST-2IP P P

-~ HTLE - soewo s [Thipgleg -- - ME o L U «. e - - [lChange .- Addition-|—

NAME NAME !

STREET ADURESS STREET ADDRESS -

GTY-ST-21P GITY-8T-ZIP |

TITLE O petete TILE O0J C;hange [ Addition

NAME : NAME .

STREET ADDRESS . STREET ADDRESS

CITY-ST-21p CITY-ST-2IP .

me 1 Delete TMLE [ Ghange ) Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-ST-2IP )

TITLE O Delete THILE O E*;hange 3 Addition

NAME NAME |

STREET ADDAESS STREET ADDRESS ‘

CITY-ST-2IP CITY-$1-2IP 1

13. | hereby certify that the information s ph
indicated on this report or syhl
of the corporation or the rg
changed, or on an attacyf

SIGNATURE:

lee empowered 10,5

bd with lhls filing does not qualily for the exemption stated in Secti
‘eport is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am al
te thls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

OF 220 (T8 O¢tety

ion 119.07(3)i). Florida Statutes. | further certify thitt the information
nlofhcer or director

Date Daytme rhuns *

ST Tt
- G507



