FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P0O1000112872 ecretary of State
04-28-2003 91474 037 ***150.00

1. Entity Name

DAC FINANCE, INC.

Pringipal Place of Business Maiiing Address
5050 S. HWY. 17-92 9050 3. HWY, 17-82
CASSELBERRY FL 32707 107

i f:fififllw RGN RO

1053 ). 5R U3l 1053 . &R Y3

Sulte, Apt. #, etc. Sulte, Apt. #, etc. [Eécx HERE IF MAKING CHANGES

Sude 06l Suite 200

Clty & State Clty & State 4. FEI Number Applied For
Oﬂ"ﬁ \&X-\mﬁ VY‘DI"){’Q (.SW\% 59—3758153 Not Applicable
Z'p = C°“&’%g : Z'p FL C°“szg 5. Centificate of Status Desired [ ?ese Eiﬁ?:é““”a'
6 Name and AddreSs of Current Registered Agent 7. Name and Acldress of New Reglstered Agent
T - T I o T T T T
CAMPBELL, DAVID Sireet Address (P.O. Box Number is Not Acceptable)
5050 S. HWY. 17-92 '
CASSELBERRY FL 32707
/ City FL Zip Code

el Davib B, CampREL. Dat-:ﬁnba}'r 4/&0/423

- 3
ivied neme of vagiswano tite it applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE

FILE NOW!! FEE IS $150.00 ) ) ) )
e iy .20 o i o 5500 o Ero G s $5.00 o
Make Check Payable to Florida Department of State s ‘
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
me D . Delete TILE [ Cchange [ Addition
NAME CAMPBELL, DAVID NAME
STREET 20RESS | 5050 S. HWY. 17-92 STREET ADDRESS
omi-or | CASSELBERRY FL 32707 GiTY-51-2IP
TITLE O pelete THLE [0 Change (3 Additien
RAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 2P
_TITLE A . . wveemeommaemme . CDetete..  FTME_. .} _ . . o o . . [ Change [T Addilion
NAME I T - - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
Ut [ Detete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P , CITY-8T- 2P
TITLE O Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ) CITY-ST-ZiP

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3Xi), 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 cath; that | am an officer or director
of the corperation or the receiver gerlistee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addgéss, with all other like empowered. .
ELL, DoesibedT Y Azo/o_ﬁ
Date U PTieRy g XL S

SIGNATURE: A . CompB

(V18 4710 §)

nv

CR2E034 (10/02)



