00 ROFIT CORPORATION T
2005 FOR FROFIT CORPO! Apr 20, 2005 8:00 am

ecretary of State

DOCUMENT # P04000125663 =

1. Entity Name 04-20-2005 90312 041 150.00

B. DARE, INC.

Principal Place of Business Mailing Address

3515 NW 143RD ST. 3515 NW 143RD ST. 2““3316“

GAINESVILLE, FL 32606 GAINESVILLE, FL 32606

e ST IR AT E IO
Suita, Apt. #, etc. Suite, Apt. &, etc. 03172005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEi Number Applied For

l0- 1561 S &8 Not Applicable

Zip Country Zip Country 5. Centificate of Status Desired 0O ?g'gesq::ﬁ:‘;“ma'

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

Name —_— | me— . —

DARE, CHARLOTTE S
3515 NW 143RD ST. Street Address (P.0. Box Number is Not Acceptable)

GAINESVILLE, FL. 32606

City FL Zip Code

8. The above named 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.

SIGNATURE
Signature, typed of printad name of ragisiered agent anc 1t if applicable. {NQTE: Ragistared Agent signatura raquired when reinstating) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Einancing $5.00 May Bo
After May 1, 2005 Foe will bé $550.00 TFrust Fund Contribution. O  AddedioFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TILE PS £ oelete THLE [ Crange [ Additin
NAME DARE, BRUCEE NAME
STREET ADDRESS | 3515 NW 143RD ST. STREET ADDRESS
Ciry-S1-2IP GAINESVILLE, FL 32606 CiTY-ST-7IP
me T J Delets TRLE [ change [ Addition
NAME DARE, CHARLOTTE 8§ NAME
STREET ADDRESS | 3515 NW 143RD ST. STAEET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32606 CITY-5T-7IP
Tme 1 pelete THLE [J Change [ Addition
NAME — —_ NAME - - - - S e A [l
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
IRLE £ pelete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-niP CITY-ST-21P
TALE 0 Detete MLE OJChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Crry-st-2Ip CITY-ST-2IP
TITLE ] O Detete TLE [J Change [ Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P CITY-ST-2IP

12. | hereby certily that the information supplied with this tiling does not quality for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that tha information
indicated on this (o nr supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporatiorh esgiver or lrustee empowerad (0 execute this report as required by Chapter 607, Florida Stalutes; and that my nama appears in Block 10 or Biock 11 if
changed, or on an M{gg g1 an address. with all other like empowered.

,

SIGNATURE#2 a Brace £ Dme D‘\\lt\as’ 32 - %2 -4sig

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Date Daytime Phone &




