2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000091973

1. Entity Name

DA, INC.

FLORIDA FINANCIAL SERVICES OF WEST CENTRAL FLORI

Principal Place of Business Mailing Address
13024 7TH STREET

DADE CITY FL 33525

13924 7TH STREET
DADE CITY FL 33525

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED 2
Feb 17,2003 8:00 am ;
Secretary of State

02-17-2003 90209 045 ***158.75

UENIVAUME VU

[ CHECK HERE IF MAKING CHANGES

Ci tate ity & State . FEI r Applied For
wes o ! e 59-3749170 NE:)AQplicable
Zip Country 2 Country 5. Certificate of Status Desired ?g'ggq lﬁ?:éti""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) e Name
AUVIL, JONATHAN L ESQ.

JOHNSON, AUVIL & BROCK, P-A.
37837 MERIDIAN AVENUE, SUITE 314
~-DADE CITY FL 33526-2337

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

- “-.the‘obligations of registered agen.

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

Signalu‘ra. typsd or printed name of ragistered agent and title if é;;p\icabls.

S_lGN_B:TgHE -

(NOTE: Registerad Agent signature required when rainstating}

DATE

7% FILE NOWIlI FEE IS $150.00
. %After May 1,2003 Fes will be $550.00
| Make'(:heck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFF\CERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O oelete TITLE Director O Change  EXAddition | S

NAME SMITH, THOMAS E NAME Smith, Brian M. 2

T | SABE GITY PL 30625 srerwness | 4600 Sth Avenue, South 3
St Petershurag, FI 33711 — 4

TIILE D 3 pelete TITLE [ change [ Addition S

NAME ROBERTS, KEVIN T NAME

sTREET ADCRESS | 13924 7TH STREET STAEET ADDRESS

CITY-ST-2IP DADE CITY FL 33525 CITY-S7-2P

TITLE ST on T mmRE e e “oeete " e " 7T -~ - ¥ Ze-tee—mr [FChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-§T-2P CITY-§T-2IP

TITLE 3 Delets TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O elete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-§T-2P

TITLE O pelete THTLE [ Change  [C] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P | omvestze

12. | hereby certify that the information supplied with this filin

changed. or cn an attachment with an address, with all other \ik

SIGNATURE:

I'he _ I does not qualify for the exemp
indicated on this repert or supplemental report is true an accurate and that my signature s
of the corporation o the receiver ar trustee empowered to execute this report as required by

ewered.

tion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
hall have the same legal effect as if made under cath; that | am an efficer or director
Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

“eb })3 &50%

Daytime Phane #



