2002  FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 17,2002 8:00 am

DOCUMENT # POl o0o0coG 2 65(,

1. Entity Name

DAaco UJUI@LDLUID‘E MARKETING CORP.

/
V4

Secretary of State

05-17-2002 90040 048 ***150.00

DO NOT WRITE IN THIS SPACE

3 Mailing Addrcss

27 7f*2? Monumen+ PP

2. Princizal PlaceofBusmeqs -

27571-2G n’ionumw =78

Snirn n"“ 2 rir Suite, Aot #. DO NOT WRITE IN THIS SPACE
FHedd: Rt
\.uy & Siate City & Stale 4. FEI Number Applied For
MQOY\V}//& FL‘ JMK’SOH 'z //f FL’ A3 ~332 ?95@ Not Applicabie
% Lountzy Country 5. Certificate of Status Dosired 3 $8.75 adcitional

UusH

32225 3&995

fee Required

U.Sﬂ

7. Name and Address of Current Registered Agent

Name

DONA LDSON , TAWANDA /<

- .:DONOTWRITE - .

Sireet Address (P O Box Mumberis Not Acce plablat —. -~ ==

I285¢ SootHERw Hiws crecee €.

T RcESen LLE.

L[ 35505

8. The apove nameg ontity submits this statement for the purposc of changing its registered office or registered

agent, or bath. in the: State of Monda,

SIGNATURE O T
SRTINIR. DAL SIS DO e of FRGEIALL] 0ntand uthe & ap el e NG e Regmis o Agie agmiin couen sreen Fiutsliine; LAlL ™ T
& 4 ot 4 3 0
o . o . January 1-May 1 Fee is $156.00 .- i
9. This corporation i$ cliginle (o satisfy its Inlangible i - o T, . .
" v ’ = i “ 1¢. cloction Campagn Finnncion
Tax filing reauirement ang elects © do so. After May 1, Fee Is $550.00 A P 9 $5.00 may ge

. Amended UBR is $61.25

(See crieria on back) N . Irust I'und Coniisuiion Added ta Fees
v Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS N
HTLE :P TmiE | : =
MAWE HuGéo R DOI'JH LDSOPJ " I.‘ NAME 9“_—_
STRET povess | R T H-29 mOﬂUm-enT‘ RD ¥24 STREET ADDRESS w0
aesw | JACKSvaviee s FL 22228 oy st-zp g &
e VP TLE -~ é’
MAKME ﬂk/ﬁﬂpﬁ K Dodmo‘s'o’“‘ NAME . [
ST ADDRESS | 575 - 2 4 mo,-, virlenT w2 Lf STREET AGORESS
CIiY-57- 29 THCESsrwi LLE | FL 39;2g any-si-zip -
g me : . - EA S
NAME NAME , , L N
STRELT ADDRESS SIREET ADDRESS. T e LU
CIIY-S1- 2P Ce-S1- 79 O DO N OT WR'TE g
TTLE TmE AR TEI N O O TYA
e e = S o i “IN“THIS 'SPACE:
- - P TES e R LY
STREET ADDRESS ASTREEIADDRESS T -
CITY-ST- 2 CITY-ST- 3P ©
e
NAME ’ . ]
STREET ADDRESS STReET ADDRESS ER
CITy-s1-21p CTY-ST-2P ..
THLE naE ‘ . :
NAME NAME - L - : 2
STREET ADDRESS STREET ADORESS L
CIY-ST. 2P ony-st-zeof g . i

13. | hereby certify that the information sprplich
indicated on this feport or supplemaht ro
of the corporation or the recoives onruol

attachrment with an act Wit All Rinek i
SIGNATURE: ?

ared (0 CXGCWE IS report
¢rifowerod.

uhihis filing does not qualify for the exemption stated in Section 119 07(3)(1. Florida Statutes. | further certify that the mfurmduon
ispue and accurate and (Hat my signature shall have the same legal effect as if made under eath; that | am an officer or director
as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or on an

M/?‘/Az b0y o/ 2-£338

¢ BIGNATURE AND TYPEE GR PRINTED NAME OF SIGNING OFEICER OR DIRECTOR

Date: Dayerrne: Phone »




