. o
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Eniity Name

DAKAMSA TRANSPORTS, INC.

P01000075701

/

Principal Place of Business

3482-A POLYNESIAN ISLE BLVD
KISSIMMEE FL 24746

Mailing Address

PO BOX 770847
ORLANDO FL 32877-0847

2. Principal Place of Business

3. Mailing Address

FILED
Sgp 10,2002 8:00 am
ecretary of State

05-16-2002 90071 002 ***150.00

O

P-0. Rox 7702477

Suite, Apt. #, etc. "Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ': City & State ¥ } 4. FEI Number Applied For
M“DD FL — Not Appiicable
+Zip Country Zip Country " - $8.75 Additional
.Ba ?770” 7- US A, 5. Certificate of Status Desired E/ Feo Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
- CONDON:HICHARD P . - - R Street Address (P.O. Box Number is Not Acceptable)
3492-A POLYNESIAN ISLE BLVD HUR TR,
KISSIMMEE FL 24746

City { . Zip Code

FL |

pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

7 77 4o A7 ok

Sf‘alure typad ar prﬁad name of registered age and title |f apphdabla (NOTE: ﬁegisterad Agent signature raguired when reinstating)

8. The above named enmy 5
the obiigations of

£F- o D7

DATE

SIGNATURE

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Depariment of State

9. This corpgfation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) (]

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. 4 QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me CP\.% O Detete TIME O Change [ Addition
NAME kO i E. M=D F\\PM I\l "Dﬂkﬁ MSn RAME

STREET ADDRESS .2 P ~ P-}- SO STAEET ADDRESS

CITY-ST-2IP -~ \\SChQQS sz’ 33@3‘3 CITY-ST-2iP

TITLE V- r\-a M [ Delete TITLE [ Change I Additicn
NAME YOU% \E LQ‘F\E? HAME

STREET ADDRESS ';l% 8\ STREET ADDRESS

CITY-ST-21P AA D CITY-ST-2IP

TITLE o 1 pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

oStz - | - T ev-stze T T T T

TTLE [ deleta TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-71P

TI7LE [ elete TITLE [J change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-2IP CITY-§T-2IP

TITLE [ Gelete TITLE [ Change . [3 Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adwekgss, with all other like empowered.

SIGNATURE:

: SR - o S - (FYIS 77vd

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date "= Dayfme Phone #

CR2E034 (4/02)



Richard P. Condon P.A.# 01000()775' 777

Law Office
3492-A Polynesian Isle, Blvd. Kissimmee, Florida 34746
Phone (407) 835-9744, Fax (407) 835-9745

September 5, 2002

Reinstate Section

Andy/Boby

Dear Sir/Madam:

- — PP — © —— —— - —— -

Per our telephone conversatlon I have explamed that we filed a UBR for the “Dakasa Transports
Inc.” in a timely manner last year. However, it seems that there was some missing information on
the form. You explained to us that a letter was mailed on May 27, 2001 to ask for thls missing
information. Unfortunately we did not receive this letter.

We kindly request your consideration for the enclosed UBR as a timely filing. The earlier UBR

included a check for a fee of $150, which were cashed. We were asked by Andy to submit this
request for consideration by the reinstatement department.

- Sincerely, - - -—— - - e e =

Richard P. Condon




A\ X o
]

/0802

MW 723 / //%52,

TRANSMITTAL LETTER
, July 25, 2001
Department of State
Division of Corporations
P.0. Box 6327 o 100004503001 ——1
- : -07/27/01--01106--002
skpkRB7, 50 #eR3T. 50

Tallahassee, FL 32314

DAKAMSA TRANSPORTS, Inc.

SUBJECT:
(Proposed corporation name-must include suffix)

AN
\ Enclosed is an original and one (1) copy of the articles of incorporation and a check for
| $87.50 for the filing fee, certified copy, and certificate of status.
;g

Ru:hard P. Condopt .
P.O.Box 770847 ¢
Orlando, FL 32877-0847

FROM:

Ny,
JE!SJ
10

V}jv
49
Ny

Day tume Telephone number {407) 397-9600

YOS 1
31v1s?'j5"1§r‘¢£1
H oty g |

NOTE: Please provide the original and one more copy of the articles

-Tolhon ANG 4

<

-
7

2061




{426,

FLORIDA DEPZ.RT OF STATE ﬁ@l OOOO ?5?0 ’

Katherine Harris
Secretary of State

July 31, 2001

RICHARD P. CONDON
PO BOX 770847
ORLANDO, FL. 32877-0847

SUBJECT: DAKAMSA TRANSPORTS, INC.
Ref. Number: W01000017555

- - - —— .
- a—— e e = - -

We have received your document for DAKAMSA TRANSPORTS, INC. and your
check(s) totaling $87.50. However, the enclosed document has not been fited
and is being retumed for the following correction(s):

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

The registered agent and street address must be consistent wherever it appears
in your document. _ ) L

The registered agent must have a Florida street address. A post office box,
personal mail box (PMB), or mail drop-box address is riot acceptable. :

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6928.

Tim Burch
Document Specialist Letter Number: 101A00044100 §
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

_ -




