FILED
2003 FOR PROFIT CORPORATION Jan 30. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBn) )
- Secretary of State

DOCUMENT #  P93000006837
1. Entity Name 01-30-2003 20144 006 ***150.00
DAFFIN ENTERPRISES, INC.
Principal Place of Business Mailing Address
711 N WASHINGTON BLVD P.O. DRAWER 4257
SARASOTA FL 34236 SARASOTA FL 34230
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERES IF MAKING GHANGES
City & State City & State 4. FEl Number Applied For
59-3172976 Mot Applicable
ap Country 7P Country 5. Certificale of Status Desred L[] ?g-;gqﬁf:;‘m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ . e - Name. __ . = .. e e e e e -
LANCASTER’ ALEX Street Address (P.O. Box Number is Not Acceptable)
711 N WASHINGTON BLVD
SARASOTA FL 34236
/_)/_) City FL | ZrCode

8. The above named entity subpits #fls stgtemepd for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registergtl a

SIGNATURE x

ﬁlgn}tura WW! regtsterad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
_ FILE NOWIit FEE IS §150.00 9. Election Campaign Financin $5.00
After May 1, 2 ee will be $550.00 o ' Trust Fund Ccﬁ'\tr?bulion ° O Add.ed tohll?;: °
Make Check Payable to Florida Department of State ’
10. } QFFICERS ANC DIRECTQRS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THTLE D [ Delete TITLE [3 Change  [] Addition
NAME LANCASTER, ALEX NAME
stReeT ADDRESS | 711 N WASHINGTON BLVD STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34236 CITY-ST-2IP
TiLE . 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [ pelete TTLE (] Change  [] Addition
NAME . R _ B MAME i N - o } L .
TSTREET ADDRESS | T STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TINLE O Delete TINE [ Change [ Addition
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TTLE ) [ Delete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IF X CITY-ST-2IP
12. | hereby certify_thal\t_he information supptied with thie ot gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgsAs accurglée and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or truste Q9
changed, or on an attachment with 2

SIGNATURE: /\/ Sl¢

SIGNATU(E AND TY’ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

d to exec o this re

port as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

4
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CR2E034 (10/02)
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