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2000 UNIFORM BUSINESS REPdRT (UBR) FILED

DOCUMENT # P93000013735 - Jan 31, 2000 8:00 am

1. Entity Name

DAB ASSOCIATES, INC. Secretary of State

01-31-2000 920029 011 ***150.00

Principal Place of Businass Maiting Address
1144 E. TENNESSEE 1144 E. TENNESSEE
TALLAHASSEE FL 32308 TALLAHASSEE FL 323066912 v v aaw e
us us
Suite, Apl. # elc. Sulte, Apl. 4, etc. DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number 59-3168936 : | |Applied Far
Not Applicable

——Zp .- - . | =Country | S EP e o Country . b 5. Certificale™df Status Desired &1 $8.75,A.dditional
Fee Raquired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

BASS, ROBERT £ Street Address (P.O. Box Number is Not Acceptabie)

2814 TURKEY HILL TRAIL

TALLAHASSEE FL 32312
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed ar printed name ot registered agent and tille it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May 8o
Tax filing requirermnent and elects ta do so After MAY 1, 2000 Fea will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K2 ADOITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE D [ pelete THTLE [ Change [ Addition
NAME BASS, ROBERT E NAME
STREET ADDRESS | 1144 E. TENNESSEE STREET ADORESS
CITY-ST-2P TALLAHASSEE FL 32308 CITY-5T-2IP
TILE D : [T Delete ME [ Change [ Acdition
HAME DAVIS, KEVIN M NAME
stReeT ADDRESS | 2821 TURKEY HILL TR. ) STREET ADDRESS
_om-st-ze | TALLAHASSEE-FL32312. - . .- — oY-ST-27_ - L.
TITLE [ Delete TILE [ Change T Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Delete TITLE [ Change 1) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : O Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-5T-2P CITY-ST-7IP

B-Fbnda Satutes. | further certify that the infermation
ure shall have the same ect as if made under oath; that | am an officer or director
uired by Chapter 60 fnda Statutes; and that my name appears in Block 11 or Black 12 if

13. | hereby certify that the information suppli
indicated on this report or supple I
of the corporation or the receiverr,
changed, cr on an attachment,

SIGNATURE: Direcio~ [“2p" 2000

NG OFFICER OR DIRECTOR Date Daytme Phene #

URE AND TYPED &R PRINTED NAME OF,




