UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am §
DOCUMENT #  P01000069075 Secretary of State
H
1. Entily Name 05-05-2003 91174 002 ***150.00
DAC, INC.
Principal Place of Business Mailing Address
400 CANCUN CT 400 CANCUN CT
JACKSONVILLE FL 32259 JACKSONVILLE FL 32259
2, Pnnmpaj %1 Busings 3. Mailing Ac‘dqss L l m”"’ M Il'll “l" ||||| ||“| ||”| ||H| mll “IU |I|” ’I"‘ |“| |I|i
997 unvl—luﬁsf Tle 49 Yo HvgeTiR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State C\ty & 4. FEI Number Applied For
é A’ UGvsn ffi FL AZVGUSTNK FL- 59-3735320 Not Applicable
Zp, Co, "Q A Country i i $8.75 additional
Bzoq Z B % 20?-2- SA 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registéred Agent 7. Name and Address of New Registered Agent
Name
SCHMIDT, ANTHONY Street Aqﬁ qo BGL umber is {-T d AcceplabieD <
400 CANCUN COURT st VRN
JACKSONVILLE FL 32259
City emr Au : g %c,
1. Avepstin FL | 3%z
8. The above named entity submits this statement for the purpose of changing its registared 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 narme of registered agent and biie if appiicable. {MOTE: Regislered Agant signature required when reinstating) DATE
FILE NOW!1! FEE IS $150.00
. 9. Electi ign Fi i
After May 1, 2003 Fee will be $550.00 oot Fund Gonttouton. Aty 2e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11
THLE D (1 Delete TME O Ghange [ aceiton | &S
N SCHMIDT, ANTHONY NAvE 2
sReeT Anoress | 400 CANCUN CT STREET ADORESS 3
CITY-5T-2IP JACKSONVILLE FL 32259 CITY-§1-20P g
&
TMLE [ Deketa TITLE [ Change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP
TnE - - - Delete mLE [ Change [ Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITy-S1-2IP
TILE [ Detete I TITLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
Tme 1 Delete TMLE CJChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-5T-2IP CITY-ST-7IP
TTLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the infarmation supfhed with this fiting does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemel dpoort is trug 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 cr the receiver or fuglesempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with -h th all other like empowered.
- Sz 87 46t
SIGNATURE: SIGN URE REHifai=: ’-%/03 QY &7 3
. SIGNATURE AND Fyb OR PRINTED NAME GF SIGNIN& OFFICER Cf! DIRECTOR Dale Daytima Phone #




