2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

.DAU/ARCHIVES, INC.

P95000053756

Principal Place of Business

4707 DISTRIBUTION DR
TAMPA FL 33605
us

Mailing Address

2737 ABALONE BLVD.
ORLANDO FL 32833

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 01, 2002 8:00 am
ecretary of State

04-01-2002 90630 017 ***150.00
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DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3322134 Not Applicable
Zi Countr Zi Count i
P untry 1P ouniry 5. Cerlificate of Status Desired C $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

UPDIKE, DOUGLAS A
2737 ABALONE BLVD.
ORLANDO FL 32833

P

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

) FL

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

P

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . - ‘
10. Election C F
Tax filing requirement and e'ecls to do so, After May 1, 2002 Fee will be $550.00 A S ffd-gﬂo";‘:zfe
(See criteria on back) | Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change  [3 Addition §
NAME UPDIKE, DOUGLAS A NAME e
STREET ADDRESS | 2737 ABALONE BLVD. STREET ADDRESS é
CITY-ST-2IP ORLANDO FL 32813 CITY-ST-2IP - §
THLE D O Delele e [Tenange [ Addiion | &
NAME UPDIKE, HEATHER HAME
stReeT aD0RESS | 2737 ABALONE BLVD. STREET ADDRESS
CATY-ST-2P ORLANDO FL 32333 CITY-$T-21P
A1 TS ) R i O felete [ Tme - - T "= =" {OJChage ] Addition
NAME FLYNN, JAMES TN - NAME
STREET ADDRESS | 736 RIVERBOAT. CIRCLE STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 22828 CITY-ST-Z2IP
TITLE ™ Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P T e o T e L
TITLE O oelete TITLE [J Change (] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
L L e o [ Delete TITLE - O ¢Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1 !‘\ CITY-ST-27IP

13. | hereby certify that the i

dddress, with aII

’

changed, or on an atta; nt it

SIGNATURE:

,‘A
. 1)

e

forhation supplied with this filing does noyqualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report g sypplemental report is rue and accuratg and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or thgf recgiver or trustee empowered to executefthis repor‘( as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Hea%a» I Updite  3-201

ke gmpowered.

SIGNATURE AN‘D TYPED OR PRINTED NAME OF SIMG o|= ICER OR DIRECTOR

Date

§13 - pepegrd0)—




