2000 UNIFORM BUSINEESS REPORT (UBR) FILED

|
DOCUMENT # P95000036(133 Mar 22, 2000 8:00 am
1. Entity Name S r t f St t
DAKS RESULTS PUBLISHING, INC. ccretary of state
. 03-22-2000 90083 006 ***150.00
|
Principal Place of Business Mailir‘:g Address
4584 ENTERPRISE AVE 4584 ENTERPRISE AVE
SUITE 3 SUITE([3 VU U
NAPLES FL 34104 NAPLES FL 34104-7016
us us l
P v A G S
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
! 65-0583084 Not Applicable
Zip Country Z\'pl Country 5. Certificate of Status Desired O $8'75 Additional
i . Fee Regquired
6. Name and Address of Current Registered Agent "~ 7. Name and Address of New Registered Agent
! Name
I
SLUSSER, DEBORAH A Street Address (P.O. Box Number is Not Acceptable)
4584 ENTERPRISE AVENUE
SUIME 3
NAPLES FL 34104 City FL [ ZpCode

8. The above named entity submits this statement for the purpr':se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and lite If appli!t:ab\e. (NOTE: Regisiered Agent signature required when remstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1! FEE IS $150.00 . ) .
- . 10. Election Camgaign Financin,
Tax filing requirement and elec!s to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund G ;m?buﬂ;n 8 0O f?de%qoh@éfe
(See crileria on back) O Make Check Payable to Department of State
1, QFFICERS AND DIRECTQRS I 12, ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
TLE D l O Deiete TITLE [ Change (] Addition
HAME SLUSSER, DEBORAH A 1 NAME
staeeTAo0Ress | 4584 ENTERPRISE AVENUE, STE. 3 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34104 ; CITY-ST-2IP
TIMLE l 3 Delete TIMLE [JcChange [ Addition
NAME } NAME
STREET ADDAESS i -~ STAEET ADDRESS
CITY-5T-2IP | CITY-ST-2IP
TMLE i N THLE T [} Change [ Addition
NAME NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE I 1 Delete TTLE [ change [ Additicn
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP ! CITY-ST-ZIP
TMLE ' O pelete TITLE [ change ] Acdition
NAME I NAME
STREET ADDRESS ! STREET ADDRESS
CITY- §T-2iP l CITY-ST-2ZP
TNE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS } STREET ADDRESS —
GITY-S8T-2IP i GITY-ST-ZIP K

13. | hereby certify that the information supp#EY with this filin does not qualify for the exemption stated in Section 119.07(3)(i). Florica Statutes. | further certify that the information
indicated on this report or supplementAl repprt is true and accurate and that my gignature shall have the same legal effect as if made under oath; that | am an officer or director ».
of the corporat:on or the receiver or trfislee mpcwered to execute this report «Teguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

C et

wedh f. I/ qsseX .3/ 5%4 G4/ - 403 -480

Dals Daytime Phone #
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SIGNATURE: - J

SIGNATURE™

CR2EN34 (9/99)



