FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR Sgp 11 A 2003 tg;S(t)O am
1. Entity Name ‘ T 09-11-2003 90090 047 ***550.00
DACRE BROTHERS UNDERGROUND, INC.
Principal Place of Business Mailing Address
340 PICKERING CT 340 PICKERING €T
LONGWOQD FL 32779 LONGWOOD FL 32779
2. Principal Place of Business 3. Mailing Address ““h“l “I“HI “I"“m “m ||m||N “I" ml‘““. “l‘l m”“l
Suite, Apt. #, etc. Suite, Apt. #, efc. 7 GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
oA OST1el Not Applicable
) Zip Couniry Zip Country " ) $8.75 Additionat
e m—— R T I IR P P - - S. Qe.r!_'f'f:aie,o‘f St?tuigiﬂrﬁg s D - Feaﬂequired
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
Name
I-)ACRE’ UR Strest Address (P.C. Box Number is Not Acceplable)
340 PICKERING CT '
LONGWOOD FL 32779
OIS oy . FL | #Pc
|8 Thé; above named enlity submits this statement for the purpose of changing its registered cffice or registered agent. or both..in the State.of Florida. | am famillia‘r.with_, g‘ndﬁice’ept
7 ¥, the obligations of registered agent. v
SIGNATURE
Sigratura. typed or printed name of registared agent and title if appficable. (NOTE: Ragistered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $550.00 . - .
y 9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 ” . Trust Fund Copntr?bution. | O f&;jcilngON;iyésB ¢
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS ; [ Delete TITLE {J Change [ Addition
NAME DACRE, PAUL A JR. NAME
staeet aporess | 340 PICKERING CT STREET ADORESS
arv-st-ze  |LONGWOOD FL 32779 CITY-ST-ZP
TILE O oelsts | TME [ Change [ Addition
NAME ) ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . . o CiTY-ST-2IP )
L - [ Delete TinE ' ’ O Change [ Addition”
NAME T~ . HAME
STREET ADDRESS TT == e .|| STREETADBRESS
CITY-S7-7IP T Qs L
TITLE [ peiete - TITLE e [ Change [ Addition
) i S
NAME NAME - oL
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TIILE 1 Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-57-7IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing ¢a othuality for s exemption stated in Section 119.07(3Xi), Fiorida Statutes. | turther certify that the information
indicated on this report or supplemenial repgi-+sue anga £ and that my sigsnature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver of trusteg#Empo _/ this report as réquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gfdress, wi e empowerad. .
SIGNATURE: ___ SIGU -
SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 2991100

CR2ED34'(#03)




