2002 UNIFORM BUSINESS REPORT (UBR)

FILED

G S

/A /1\’L~Auna

D Hossaad ’P?e‘.lmem

/ ?‘a%

Date

D ime Phore #

L] ]
DOGUMENT #  POB000092687 Apr 29,2002 8:00 am 32
1. Entity Narne ecretal ’f Of State E
DAKOTA LIMITED, INC. 04-29-2002 90006 033 ***150.00
Principal Place of Business ) Mailing Address
13027 RIVER SPRINGS WAY 13027 RIVER SPRINGS WaAY
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224
2. Principal Place of Business 3. Mailing Address Hl"["l l||||u| |”" "H“ml "IH "“I ’I”I "l{l IW "l“ Im lm
Sulte, Apt. #,ete._ .- .. ___ - Suile, Apt. # elc. - _ = =DONOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—341 1344 Not Applicable
Zi t Zi Count it
i Country ° ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HUESGEN' LAURA J Street Address (P.O. Box Number is Not Acceplable)
13027 RIVER SPRINGS WAY
JACKSONVILLE FL 32224 .
n
- City FL Zip Code
8. The abéve named entity submits this statement for the purpose of éhanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eliginle.to satisfy its Intangible - FILE NOW!!! FEE IS $150.00 ) . ) )
" o - . Ei F L . - -
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10- Biection Campaign, inancing i?c;gﬁo";:!;:e ‘
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ILE DPST 1 Delete TITLE O change (O Addition | &
NAME HUESGEN, LAURA J NAME [}
stReeT ApDRESS | 13027 RIVER SPRINGS WAY STREET ADDRESS §
arv-st-zp | JACKSONVILLE FL 32224 CITY-5T-2IP a
TITLE [ Delete TITLE O charge [ Addition 6
NAME - ST NAME
STREETADORESS | ~ . - STREET ADDRESS
CITy-S1-21P CITY-ST-7IP
TILE [ pelste TITLE [JChange [} Addition
NAME CNAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-Z1P
TITLE {7 Delete TITLE [] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-§1-21P . e ~ |-
TALE T - ) O oalge TITLE [ Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-7P CITY-$T-2IP N .
TILE O pelete TE i ] Lo
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITV ST- ZIP,‘,,, " _;;,\,*’_.‘; CITY-ST-ZIF




