2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P9600009268 | Apr 25,2000 8:00 am

1. Entity Name™ - - 'f

1'
RS

DAKOTA LIMITED, INC. | ecretary of State

04-25-2000 90062 011 ***150.00

Principal Place of Business a|||ng Address. &l
4385 FOREST EDGE COURT 4335 FOREST EDGE COURT

gACKSQN‘{ILLE,FL 32224 JACKSONVILLE FL 32224-8667

. Cat
-\_

2 Principal P\aceof Business

e BDQQ' e

I

I

|

R

Suite, Apt. #, etc. } Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State i te 4, FE! Mumber % Applied For
: S AN F}(/ C%.—- Q ~_Y F [_a 58-3411344 Not Applicable
Zip Country Zi ) Country " . $3_75 Additional
I 322,2_’\L % 2 'L“" 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Reglstered Agem 7. Name and Address of New Registered Agent
Name
HUESGEN, LAURA | _ noe | Street Address (P.O. Box Number is Not Acceptale)
4385 FOREST EDGE COURT ) R
JACKSONVILLE FL 32224
City FL Zip Cede
8. The above named entity subrp {s statgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. .
SIGNATU I3 . 7/// ?/‘Jd
gnaya. gped or priﬁame of regislerad !ﬁnl and title if applicable. - {NOTE: Registerad Agent signature required when reinstaling} DATE
7 L4
9. This'corporation is gligible to satisfy its Intangibie FILE NOW!!! FEE {5 $150.00 10. Election C <r Finanain :
Tax filing requirément and elecls 16 do so: After MAY 1, 2000 Fee will be $550.00 0- -Eri; Izgndaén::t!r?&ﬁ:n_ “ 0 fg‘gjomhg?é SB &
(See criteria on back) Qa _Make Check Payable io Department of State ‘
11. OFFICERS AND DIRECTORS . °, ¢ e ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
e DPST , oo ot M_\,e_ugs_‘sm LGuUurA-o hange O Additon
NAME HUESGEN, LAURA J NS 2Oy ’Fs{ e DPRISS
sreer sooiess | 4385 FOREST EDGE COURT " {dnupo ‘
-~
cmv-st-2p | JACKSONVILLE FL 32224 an-s-zp - IS AKX O
TITLE [ pelete TIMLE ' O thange  {J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Dalete TILE [ crange [ Addition
NAME : NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP -
TITLE 7 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
| e Opelete .- & e —z™1~ [ Change [ Addition
| NAME - / NAME \\_ e i
R - ; ~ Y. ___‘___Q,__.:__.—a:*/ -
STREET ADDRESS — R STREET ADDRESS . p—— e
CITY-ST-2IP - M~ CITY-ST-ZIP -
mE O Delste THTLE [ Change [ Addition
NAME MAME
STREET ADDRESS - STREET ADCRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby cenity that the infarmation supplied with this filing does not qualify for the exemption staled in Section 112 07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repo true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or usted ermpowered 10 execute this report as required by Chapter 897, Florida Statutes; and that my name appears in Block 11 gf Block 12 if
changed, or on ang@ttgehmignt with gfidress, v IIIII other like empowered. 604{ —_

R it /? SO o -$TD

1 Gmm*lz AND 'rvpsn(jmm-rsn NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (9/99)



