FILED

2003 FOR PROFIT CORPORATION . %
UNIFORM BUSINESS REPORT (UBR) Apr 28{_ 20031‘88.?(![ am g
DOCUMENT #  P02000107127 ry »
1. Entity Name 04-28-2003 91284 050 ***150.00
D-S VAC SERVICE, INC.
Principal Place of Business Mailing Address
13369 TROPIC EGRET DRIVE 13389 TROPIC EGRET DRIVE
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224
2. Principal Place of Business 3. Mailing Address ’ |||“|I| m II”l “lH ||W ||m ||[I’ |'|” I|”I }I"l |‘||| |||u Ill’ ’l“
Suite, Apt. #, etc. Suite, Apt. #, etc. - (). CHECK HERE.IF MAKING CHANGES = crtosmmn i
. e S SRS U Y s ey R e s e e e e
City & State Cily & State 4. FE| Number Applied For
2 - 00064 6 Not Applicable
z' C H e
P ountry Zip Country 5. Certificale of Status Desired [ $8'75 A_dditlcnal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DENNY' G L L Sireet Address (P.O. Box Number is Not Acceptable)
13389 TROPIC EGRET DRIVE
JACKSONWVILLE FL 32224
City FL Zip Codes
8. The above named entity submits this staternent 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.
SIGNATURE
Signatura, typed or printad name of registered agent and litle it applicable. {NOTE: Registarad Agent signature required when reinstating} DATE
-NOQW. w1q_,t1;1r:.n 0o B _
9, tion C ign F ing "
Aier ay 1,2003 Fes will e $550.00 0 [ $5.00 oy
Make Check Payable to Florida Department of State L Y
*10. ) OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE | P O Delete TITLE [Jchange [ Addition | &
HAME Y, GRANT NAME )
STREET ADDRESS 9 TROPIC EGRET DRIVE STREET-ADDRESS b4
orvsize | JACKSONVILLE FL 32224 CIrY-sT-2 g
o
TITLE M O pelete THLE O change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
e e
CITY-ST-2IP CITY-ST-2IP
TITLE EI Delete TLE [ Change [} Addttion
* NAME T - T NAMEFTT N Tt o — - T T :
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TMLE O pelete TILE [0 Change  [] Agaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O Delete TIE [ Change  [T] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | 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 direclor
of the corporation or the receiver of trustee empowered to exegute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment r an addregs, with all other fke empowered.
i i ZAVEN @‘V
SIGNATURE: Fa AT R S ARERA LWL L Demr ‘//12/)3 q6¢ 387 051
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN: FICER GR DIRECTOR Dalq_ Daytimea Phone #




