FILED

2000 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # P96000101161

1. Entity Name

DSCA CORPORATION

*- Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90003 005 ***150.00

Principal Place of Business Mailing Address

4319 W. KENNEDY BLVD
TAMPA FL 23608

us us

4319 W. KENNEDY BLVD
TAMPA FL 33603-2126

PRS- T LA LT TE

2. Principal Place of Business 3. Mailing Address

IR RAG R

Suite, Apt. #, elc. Suite, Apt. # etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3414992 Not Applicable
Zip Country o e Cjoumry 5. Certificate of Status Desired . $8'75 Additiqna_l L R
. - o fo T IR PR - ~- °  Fee Required 1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GASSMAN, ALAN S ESQ
1245 COURT STREET
SUITE 102
CLEARWATER FL

Street Address (P.O. Bex Number is Not Acceplable)

City Zip Code

FL

SIGNATURE

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

Signature, tyced or printed nams of registered agent and ttie If applicatle.

(NCTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{Ses criteria on back}

After MAY

FILE NOW!!! FEE IS $150.00

Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

1, 2000 Fee will be $550.00 Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D {7 Delete TITLE O Change [ Adgition | &
NAME BAKER, DONALD NAME @
staceTADDRESs | 3073 HAMPTON COURT STREET ADDRESS §
CITY-ST-2IP CLEARWATER FL 34621 GITY-ST-Z17 .§
L D 1 Detete TILE 0D Chenge 1 Addition | ©
NAME BAKER, BARBARA NAME

STREET ADDRESS | 3073 HAMPTON COURT STREET ADDRESS

GITY-ST-2IP CLEARWATER FL 34621 CITY-ST-IIP

e VT T T T T T ST OB T TIE o mmErTEET w1 Change ~[C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-1IP CITY-ST-2P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O belete TITLE [Jchange [ Addition
NAME WAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP l CITY-ST-2IP

TNLE O Delete TITLE O change T3 Acdition
NAME .o NAME

STREET ADDRESS j ) STREET ADDRESS

CITY-ST-27 y CYTY-$3- 2P

13. | herely certify that the informatig
indicated an this report or suppjemefital reportis tphg
of the corporation or the receivtr gftrustes eg g
changed, or on an attachmgnf wilh an addr it

flity for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information
g/t that my signature shall have the same : (
i report ag required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

legal effect as if made under cath; that | am an officer or director

E¥E

I
f nul!*a'

2/9/)0a 812487 g925

RATURE AND TYJED OF P

Date Daytima Phone #

T



