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[ 2002 UNIFORM BUSINESS REPO}BT’F{UBR)

DOCUMENT #

1. Entity Name
DAC, INQ.

P01000069075

/

Prircipal Piace of Business

Mailing Address

FILED
Oct 03, 2002 8:00 am
Secretary of State

09-10-2002 90229 019 ***550.00

4od 1

-

40 CANCUN CT 400 CANCUN CT
JACKSONVILLE FL 32259 JACKSONVILLE FL 32259
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & Stals City & State 4, FEl Number Applied For
5 q - 3 7}%320 Noi Applicable
e iry Zp Country ) 5. Certificate of Status Desired ] g’;’fquﬁmw

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

~{-Name._ -Awﬂ‘nouy—--f Scamnbre

Street Address (P.O. Box Number is No1 Acceptabie)

HO0

CAncynN GNR( i

Y J ANV IALE

FL | 55359

8. The above named

erad agent.

submits this stalement for the pu rpose of changing its registered office of regisiered agent, or both, In the State of Florida. | am familiar with, and accept

tha cbligalions of

SIGNATURE 4

7 printedl nama of regisured agent and e f applcebis.

(NOTE: Ragestarad Agent £ignarure raquired whan relnsating)

DATE

9. This corporation Is effaible to satisty its Intangible FILE NOW!!! FEE I5.$550.00 - )
Tex mjng_requ;ramegg and elects to do 50, After September 13, 2002 Feo will bo §750.00 | ' - ooror CaTaian Finanding $5.00 way Be
(Ses critéria on back) g. Make Check Payabls to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e D O Detete e CJchange [ Additon | &
MAME SCHMIDT, ANTHONY NAME 3
stheeT ooress | 400 CANCUN CT STREET ALDRESS &
omv-s1-z0 ) JACKSONVILLE FL 32259 CTY-57-0P ﬁ
TLE ] Delete TmE [ Change [} Adaition 5
HALIE HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-F o . Y- §T- 29

TIE 7 Detete TIME O Chenge [ Additien
NAME NAME
' STREET ADDRESS T - = § STREET ADORESS ™[ — —= = - - — -
CITY-ST-29 CITY-$T-20P

AME O patete TME [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§T-2P CITY. §-21P

TITLE O peleta TIME [0 Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIvy-S1- 2P CITY-S5T-ZP

TOLE ' O pelere fnEe [ change [ Addition

NAME NAME

STREET ADDRESS ; STREET ADORESS

oY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quaii
indicated on this report or supplemenial report is true an
of the corporation or the recafver or trusteé 8y
changed, or on an attachment with an agdres

SIGNATURE:

fy for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

B, with all other like empowered.

IRE BEQUS

ED NARET OF SIGNING OFFICER DR DIRECTOR

3T
5‘%;’:@

accurate and that my signature shali have the same legal effect as if made under calh: thal | am an officer or director
red 1o axecule this report as required by Chapter 607, Florida Statutes; and that my name appearn in Block 11 or Block 12 if

016 /n.
7

(09887 witv3




