2000 UNIFORM BUSINESS REPORT (UBR) FILED

Secretary of State

1. Eniity Name

DOCUMENT # P93000078098 / Aug 21, 2000 8:00 am

DAK CORPORATION OF TAMPA ' 08-21-2000 90209 041 ***550.00
¢ Principal Place of Business Mailing Address
101 E KENNEDY BLVD 101 E KENNEDY BLVD

, SUTE 3925 SUITE 3925 20073462

TAMPA FL 33602 TAMPA FL 33602

us us

2. Principal Place of Business 3. Mailing Address Hlmlll “' [I

IR

2910 W. BayTeBay Blvd - | 2410 W. Bay ToBay Blvd-
Suite, Aptﬁé stc. ' ! %L:ite._A+pt. #, e;? i DO NOT WRITE IN THIS SPACE
Sute 2LOO uile 200
City & State City & State 4, FEI Number 59_32 10863 Applied For
Tam 192 FL Tam pa FL Not Applicable
g% G119 Couuc:g-'ﬁ Z%B(D 16? ngfr K. Certificate of Status Desired O ?(g'gglﬁfe‘ﬁﬂonal
6. Name and Address of Current Registered Agent 7. Mawme-arwd Address of-New Registered Agent
o - - -~ Name Coe T ST ’
KENNEDY, DAVID A Street APdf:s\ggo. A'N{fwﬁ? Eedﬁ\:&tep ]
101 EKENNEDY BLUD. o FAS U ke e By Hlvd.
TAMPA FL 33602 C_tsu‘*“e 200 S
i ip Code
" Tamm FL | %2029

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

SIGNATURE
Signatura, typed o printed name of registered agen and fitle if applicabie. (NOTE: Registered Agant signature required when reinstaung) DATE
8. This corpefation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 - ) N )
, 10. Election Campaign Financin,
Tax filng requirement and elects fo do 50. After SEPTEMBER 13, 2000 Min. will be $750.00 B e ™ $5.00 way Bo
(See criteria on back) ] 'Make Check Payabls to Department of State '
11, ) QFFSCERS AND DIRECTORS 12, » ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 0] ] Delete TINE O change [ Addition
NAME KENNEDY, DAVID A- NAME
streer aooress (104 € KENNEDY BLVD., SUITE 3925 STREET ADDRESS
CITY-5T-2# TAMPA FL CITY-5T-2iP
TITLE [ Despte THLE [ change T Additicn
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-ST-2IP CITY-ST-7IP
TITLE... S - — B O Delets L ‘ [Jchange [} Adaition
NAME NAME - - - L T T L T P, . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-7P CITY-ST-2IP
TINE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TTLE ' [ Deiete TINLE CJchenge [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P CITY-ST-2IP

13. | hereby certify tha the information supplied with this filing does nat qualify for the exemplicn stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the recejxacor trustee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachry i r likg egfipowered.

an address, with Al other |
. i)
(SIGNATURE: QAL

v ¥ Dae Daylime Phong #

& Sfujeo  qip 221752

CR2E034 (5/00)



