2002 UNIFORM BUSINESS REPORT (UBRY) ADr IOFIZI(J)E?S'OO am

DOCUMENT #  PQ3000013735 ecretary of State

1. Entity Name

AY 6882700

DAB ASSOCIATES, INC. 04-10-2002 90361 043 ***150.00
Principal Place of Business Mailing Address

1144 E. TENNESSEE 1144 E. TENNESSEE

TALLAHASSEE FL 32308 TALLAHASSEE FL 32308

: VTRV OR

2. Principal Place of Business

\A0A Canied Cicelo NE | 12102 Caniral Gircde HE

Suite, At. #, etc. © Suite, Apt. #, etd. DO NOT WRITE IN THIS SPAGE

City & State City & State - 4. FEI Number Applied For
j‘g’_\MEe M g U{M H’ o 59—3168936 Not Applicahle

Zip Country Zip . Coﬁ-ntry " : $8_75 Additional
32-'—3@6* - “‘\'}-%“- = '3"3”30% b - b% - 8- Gertificaie of Status Desiced [+ “Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame . b
" Kedin DOMS

BASS, ROBERT E Street Addpess (P&, Box Nupbergis Neydcoentable) A)-

2814 TURKEY HILL TRAIL D wele  NE

TALLAHASSEE FL 32312 i
Cj Zi

o “allonhogse © FL[*$%30%

8. The above named entity su rpose of changing its registered office or registered agent, or both, in the State of Florida.

y/i[s2

SIGNATURE

Signay Bd ﬁimed name of ré&slsred agent and tils if applicatle {NOTE: Registered Agent signature required whan reinstating) DATE
o ,
. L o ) m
9. This gprporathn is eligible to satisty its Intangible FILE NOW1! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement andblects to do so. After May 1, 2002 Fee will be $550.00 - :
N Trust Fund Centribution. a Added to Fees
(See criteria on back) : O Make Check Payable to Department of State

1. & OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D . 3 pelete TITLE [J Change [ Acdition | 5
e

NAME BASS, ROBERT E NAME 3

STREET ACORESS | 1144 E. TENNESSEE STREET ADDRESS §

or-st-zp | TALLAHASSEE FL 32308 CITY-ST-21P o

TIMLE D O petete TITLE [ change ] Addition % )

NAME DAVIS, KEVIN M NAME

STREET ADDRESS | 2829 TURKEY HILL TR. STREET ADCRESS

or-s2P  [TALLAHASSEE.FL 32312, . o e .. ~- offomgstze )0 3 e e .

— ; - = = - - S [ a— - —= = —

TITLE O pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE O Detete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY - ST-ZIF

TITLE O pelete TITLE Ochange [ Addition

NAME B NAME

STREET ADDRESS ' STREET ADDRESS

CITY - S1-21P CirY-S7-2IP

TITLE [ Detate TTLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -S1-ZIP CITY-ST-21P

r the exemption stated in Section 118.07(3)(i), Florida Statutes. ) further certify that the information
y signature sh ave the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivepor tr mpowered to execut i Chapter 607, Florida Statutes; and thft my name appears in Block 11 or Block 12 if

changed, or on an attachmentA&ith arletarsd i
SIGNATURE: %:.ﬁ:;\f A A Y2002 — 85019

l// vy 1}»!5 AND TYPED OR PRINTED NAME OF SWGNING OFFIGER OR DIRECTOR Datd Daytime Phone #

13. | hereby certify that the information supplied with this filing does not quali
Indicated on this report or supplegfental -f true and accurate aj




