2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000092687

1. Entity Name

DAKOTA LIMITED, INC.

Principal Place of Business

13027 RIVER SPRINGS WAY
JACKSONVILLE FL 32224

Mailing Address

13027 RIVER SPRINGS WAY
JACKSONVILLE FL 32224

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 14, 2001 8:00 am
Secretary of State

03-14-2001 90497 044 ***150.00

LOt334i7?

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  RO-3411344 Applied For
Mot Applicable
Z Country Zip Country 5. Certificate of Status Desired [ 98+ Additional
Fee Required
e s ~ 2226, " Name and-Address of Current Reglstered Agent — " S0 mmwemi | Maim—e s w7~ Name and-Address ot New Reglstered Agent ™~ ksl i
a i l( 25
HUESGEN, LAURA J j Qﬂl '
d N
4385 FOREST EDGE COURT TB@H B Wﬁﬁ?ﬂ S (ACW\"
JACKSONVILLE FL 32224
yal
>3 37221/
. A FL[B8%22L
.’ ubmits this stfitementfior the gurpose of changing its registered office or registered agent, or both, in the State of Florida. t

8. The above n§med en

Signature,

pe or plnted nama of reflisterdd agent and title il applicable.

My
(NOTE: ng:stered Agent mgnature required when reinstating)

i o 1
9. This corporasn is eligible 1o salisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

Atter MAY 1, 2001 Fee will be $550.00

10. Flection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

13. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report or supplemental reppd
of the corporatlon or thq receiver or trusteg/b
€ ith an adg

is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
Nowared to execute this report as required by Chapter 607, Florida Statutes; and that my name gppears in Broc 1 or Block 12 if
with all otper like empowered.

{See criteria. on tack) ] Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =

me DPST O Delats TITLE Ocnange [ Addition | 8

NAME HUESGEN, LAURA J HAME =5

sTReeT ADDRESS | 13027 RIVER SPRINGS WAY STREET ADDRESS 3

CiTY-ST-271P JACKSONVILLE FL 32224 CITY-ST-7P 2

TITLE [ pelete TLE [ change  [T] Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T- 7P

TITLE [I Delete ITLE R . Change.-. ..[=] Addition -|— —
J=name~z - A - - TR e T

STREET ADDRESS STREET ADDRESS

CITY-§7-7P CITY-5T-21P

THLE [ Delete IMLE Clchange [ Addition | /

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-7P

TITLE [ Delete TILE [Jchange  [] Addition

NAME NAME

STREET ADRRESS STREET ADDRESS

CITY-ST-218 CITY-S5T-2IP M

TTLE [ Delete it [Jchange T Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

79 -5000

Caytime Phons #




