2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000053756 Apr 03,2001 8:00 am
1. Entity Name ‘ ecretary Of State

DAU ARCHNES' INC. : . 04-03-2001 20009 029 ***150.00
Principal Place of Business Mailing Address
4707 DISTRIBUTION DR 2737 ABALONE BLVD. R
TAMPA FL 33605 ORLANDO FL 32833
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
= = = - = = - - e Y e o ST e, e e e L el
City & State + City & State - T o T 4. FEI Number 59-3322134 Applied For
Not Applicable
i Z M iti
Zip Couniry P Country 5. Certificate of Status Desired | $8'75 A,dd‘t'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UPDKE, DOLGLAS A Street Address (P.0. Box Nummber is Not Acceptable)
ree ress {P.O. Box Number is Not Accepiable
2737 ABALONE BLVD. P
ORLANDO FL 32833
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regist'ered office or registered agent, or both, in the State cf Florida.
SIGNATURE
Signatora, typed or printed name of registerad agent and title if applicable. (NOTE: Registsred Agent signatura required wher rainstating) DATE
. Thi ion is eligi i ibl NOW!W FEE IS $150.00 . - )
T g recuiement ancl o f;?gstg oo NS Attel:lll\n-liY 1, 2001 Fee wﬂlsb: o $550.00 10. Biection Campaign Financing $5.00 vayge | -
Taxfiling require a acls - J < 1 _Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payablé to Depanment of Siate™ = . — - -
11. OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D 1 Delete THILE [ Change [ Addition g_
NAME UPDIKE, DOUGLAS A NAME g
streeT aDoress | 2737 ABALONE BLVD. STREET ADDRESS 3
GITY-ST-7P ORLANDO FL 32833 CITY-S1-2IP ]
o
TITLE D ) 3 oeleta LE [J Change  [J Addition EE)
NAME UPDIKE, HEATHER NAME
_smeeraoness | 2737 ABALONE BLVD. I L Sl v v S Uy ey
- “CTW‘ST‘BF“’“*UR[ANDU FL 32333"'-———"”‘__1.:-*‘”“*:‘-— A R T T e - - -
TILE D 1 Celets TIME [ change [ Addition
NAME FLYNN, JAMES T 1li NAME
streer aoress | 736 RIVERBOAT CIRCLE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32828 CITY-§T-2IP
TITLE [ pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TLE [ Delet TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ; l CITy-81-2IP
13. | hereby certify that the Jnfor fnation supplied with this filing does not gualifff for the exemption stated in Section 119.07(3)(3), Florida Statutes. ! further certify that the information
indicated on this reportjor sppplemental report is true and accurate and tifat my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or tng regeiv trusi§e gmpowered to excCute this rgiport as required by Chapter 607, Florida Qatutes; and that my name apppgre in Blpck 11 or Block 12 if
changed, or on an att nypithpn agddrpss, with ali o‘th;)«e empowiired. - e a‘P
SIGNATURE: A / ‘ .- @(7&2 J 3’2&—0 [ 13- M%%D/‘
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC DIRECTOR Date Daytime Phone #

—




