2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORTJUBR)

DOCUMENT #

1. Entity Name

D.N.A. INC.

P0O2000061743

Mailing Address
6243 DELAWARE AVENUE
NEW PORT RICHEY FL 34653

Principal Place of Business
6243 DELAWARE AVENUE
NEW PORT RICHEY FL 34653

im it - R PR
e e e e

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, ete.

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90252 030 ***150.00

N TEHORSO

AR

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Anplied For
2 ‘ - OS—G) 3"’53 Mot Applicable
o Country Zp Coustry 5. Cerifficate of Staws Desiee~ [] 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. E IN’ DANIEL Street Address {P.O. Box Number is Not Acceptable)
6243 DELAWARE AVENUE
NEW PORT RICHEY FL 34653
City FL Zip Code

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

the obligations of registered agent. »

DA i)

SIGNATURE

&-23-03

{NOTE: Registered Agent signalure raguired when reinsiating)

DATE

Bignature, typed or printed name of ragistered agent and title if applicable.

" -_FILE NOWIH. FEE.1S $150.00 == ..
" After May 1, 2003 Fee will be $550.00
WMake Check Payable to Florida Department of State

~——$5.00 May Be-=
Added to Fees

~8.~Election Campaigr-Finarsing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _l .
e paesidesi 7 Oslets e Cchange [ Adumﬂ ]
NAME Dawift wm, Ellal? HAME g
STREETADDRESS | @y DelAwiee A€+ STREET ADDRESS 3
-5tz | pewd PAT Riclay Fla:  3yWS3 oIrY-51-2P <
TITLE Vi T - ¥ Oesi0eUY O Delete TITLE T change  [J Addition &
NAME PAT AR GOODENG~ NAME ©
sTREETADDRESS | WABR LB oe0D wLLO: STREET ADDRESS
or-st-2e o Bt pirved FL- SaLS S CITY-§T-21P
TTLE 1 elete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-57-71P
TITLE [ petete TITLE D) change [ Aadition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CHTY-ST-2IP
LE O pelete TTLE [JChange [ Additien

- NAwE NAME
STREET ADDRESS STREET ADDRESS ot -
CITY-ST-21 CITY-ST-21P
TITLE [ oelete TITLE [J Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
City-ST-2IP CITY-51-21p

12. ) hereby certify thaf the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. I-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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an aftachment with an address, with all other like empowered.

SQHC?\JMH B=im A= T

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

(775 9/%- feus
Fay- PR1645

Daytima Phone #

,_23.03

Date




