2003 FOR PROFIT CORPORATION May Ogl%()%]g 8:00 am

UNIFORM BUSINESS REPOR UBR) Secret f Stat
cocuveNTs POTO0010E215,/ ceretary of Stat

1. Entity Name
DAPSER & ASSOCIATES, PA.

Principal Place of Business Mailing Address - v -
1013 MARGARE# STREET 1013 MABBARET STREET
KEY WESTFL 33040 KEY WEST FL 33040

A

2. Principal Place of Business

202 Southard S4

3. Mawllng Address:g,

ouTHAAd L4~

Suiig. Apt. #, o S“"e‘ Apt. #, gtc. $4-CHECK HERE IF MAKING CHANGES
¢ Jé’ )»0\( S fe o N
ity & State - City & State . 4. FEI Number Applied For’
? //Uo g L &(_ esy L C 65-1149712 Not Applicable

?ij o /ci%'}/tr:l ) Zzg_ [3 50)@ ﬁgz 2. 5. Certificate of Status Desired O gi Zl?q “;‘id(;m"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Narme

CORPORATE CREATIONS NETWORK INC. .
941 FOURTH STREET #200

Street Address (P.O. Box Number is Nol Acceptable)

MIAMI BEACH FL 33139

City - FL Zip Code

e e R e = . o

8. The above named entity submits this statement for the purpose of changing 1ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad ag?WQ
. 4
SIGNATURE @AACA // 7 Z// 4

Signature, typed or printed name af vegﬁtered agent an ma it applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE

~« FILE NOW!!! FEE IS $150.00 9. Election Campaign Financin

After May 1, 2003 Fes will be $550.00 . Trust Fund Copntr?buiion. ¢ O fdsd.gQth?éE ©
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
L D 1 Delete TmE A Change O] dditon
NAE DAPSER, WAYNE R NAME 4
staeeT aporess | 1013 MARGARET STREET STREETAIDRESS | G €2 2 Sone FanA £ Sl Ay
crv-st-zp | KEY WEST FL 33040 CITY-ST-21P e Jooy 12t 33eYo
TITLE O peete TILE J [ cChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P ___ | . . . CITY-ST-21P - R ia
TITLE [J oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE 3 velete TLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP ~
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP CITY-$7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 it made under cath; that | am an officer or director
of the corporation or tha raceiver or trustee empowerad to exaecuts 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 an address, with all oprer like empowered.

=y n r
SIGNATURE: SBGMM) Ve MRED L//?f/ﬁ) ;f‘l-? 3-¥eyg

SIGNATURE AND TYPEC OR an‘rED‘NAﬁE OBSIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

AY  098/110

CR2E034 (10/02)



