Lo

%'jfbnM BUSINESS REPORT (UBR) FILED

YR
X

"

J

2000 U

Jan 12, 2000 8:00 am
Y B Secretary of State
DAB ENTERPRISES OF CENTRAL FLORIDA, INC
ul ; 01-12-2000 90070 024 ***150.00
Principal Place of Business Mailing Address
1003 FOXDALE PL 1003 FOXDALE PL )
VALRICO FL 33594 VALRICO FL 33594-5¢10 b. U U U l U ' ; ‘.'.
T s IR
Suite, Apt, #, eic. Suite, Apt. #, etc. 00 NQT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number 4464 Applied For
59-332 Not Applicable
Zip . Country ap Country 8. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T B Name T
CUTAIA, ROBERT M . Sireel Address (P.O. Box Number is Not Acceptable)
1003 FOXDALE PL
VALRICO FL 33594
City FL Zip Code

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
Signaiura, typed or printed name of registerad agent and ttle if applicdbla. {NOTE: Registerad Agent signature requirad when reinstating) DATE
" 9 This Lorporation is eligible 1o satisfy is Intangible . FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 viay Be
% TFax fiting requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Feos
(See criteria on back) O Make Check Payable ta Department of State
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | PT O pelete TImLE [ change [ Addition
wve's: 5.:-CUTAIAZROBERT M NAME
sTreetT appress | 1003 FOXDALE PL . STREET ADDRESS
CiTY-ST-2IP VALRICO FL 33594 CITY-ST-2P
TLE Sv O Delete TIMLE O Change [ Addition
NAME CUTAIA, ROBERT M _ NAME
sTREET ADDRESS | 1003 FOXDALE DR STREET ADDRESS
crv-s1-2p | VALRICO FL ' CITY-ST-2IP
TITLE - - - czman o = — o [ Delele e TIE . — o] - o - oY cm. . - [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-29
TITLE [ Delete TIE [ Change [ Additien
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-21P
THTLE [ Delete TE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GiTY-57-2IP GITY-ST-2IP

13. | herahy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report isyue and accurate and that my signature shall have the same legal effect as ifmade pnder oath; that | am an officer or director
of the corporation or the receiver or trustee em ered 1o execute this repart as required by Chapter 807, Florida Statutes; and that ghy name appears in Block 11 or Block 12 if

changed, or on an altachment with an addresg, with all other like empowered. i

SIGNATURE: _ SIGRIZY

SIGNATURE ANDFYPED OR PRINTERCNATIE OF SIGNING OFFICER OR DIRECTOR / /ﬁate . Dayime Phona #

MR2FEATA QoY




