FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 21, 2003 8:00 am

DOCUMENT #  P01000020176 Secretary of State
1. Entity Name 03-21-2003 90096 028 ***150.00
DAC SERVICES, INC.
Principai Place of Business - Malling Address
$317 FRUITVILLE RD 5317 FRUMVILLE RD
SARASOTA FL 34232 - SARAS-QTA FL 34232 '
2. Principat Place of Business 3. Maifing Address ”"”"“” ""”"""m "’""m "”I ”m Ilm"m '"I"." ,m '
Suite, Apt. #, etc. Suite, Apt. #, etc. ’m CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1081648 Not Applicable
zp Country | 4P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

_~ 6. Name and Address of Curfent Regisiéred Agent ~ __7. Name and Address of New Registered Agent

Name
CHESEBROUGH' PAMELA H Strest Address (PO, Box Number is Not Acceptabie)
11740 CURRI LANE
LARGO FL 33774

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am farmiliar with, and accept
the abligaticns of registered agent.

SGNATURE

Signature, typed or printed name of registered agent and 1itle it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
AﬂF"';“E N?Wé!! i_EE 1_3"250.2:; 0 9. Election Campaign Financing $5.00 may Be
er May 1, 2003 ef’ wi $550.0 Trust Fund Contribution. Ol Added to Fees

_ Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Delete TITLE c. A2 ! YWD 9 Kchange [ Addition
NAME CLARK, DAVID J NAME : 20T = 2D

£33 DTV E

STREET ADSRESS | 100 RISLEY LANE STREET ADDRESS S ARASSTA
crv-st-2p | BREASTON, DERBYSHIRE ENGIAND DE72 -3AU CITY-57-21P FL 3v232
TITLE [ celete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

_ CiTY-ST-7IP CITY-ST-2IP
MLE ’ . DOopeete me ' - C [JcChange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-23p CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-ZIP CITY-ST-2IP
TITLE [ pelste TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IF
TILE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-ZIP

12. | hereby certify that the information 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 repart or supplemental repart 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an ad , with_all otpér likgeMpowered

: ' - - : a s
SIGNATURE: ___ SIGNATYRA RED IWD T CA 3[17fo3 3427818

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Data Davtima Phonag 3

CR2FNAa4 (10/02



