2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 1 FILED
DOGUN 96000103540 Jan 27, 2000 8:00 am

2 DAKOTA, INC: Secretary of State

01-27-2000 90114 045 ***150.00

Principal Place of Business Mailing Address
600 SOUTH BARRACKS STREET #210 600 SOUTH BARRACKS STREET #210
PENSACOLA FL 32501 PENSAGCOLA FL 325016043

LG

G e i wigun sweer| M

. Suite, Apt. #, etc. Suits, Apt. #_.etc. DO NOT WRITE IN THIS SPACE
SL\TE 201 | sulte Zof _
City & State City & State 4. FE! Number Applied For
Fw' ng FLA' 59_3432630 Not Applicable
32%5% Cotljtgn Z%‘as%q) E;Jog“?} 5. Cerlificate of Status Desired O ?eae.zesq lﬁi‘ﬂﬁﬂnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
e i - Name - e
SCHWEIZER’ W. TODD Street Address (F.Q. Box Number is Net Acceptable)
866 SANTA ROSA BLVD
FORT WALTON BEACH FL 32548
City FL Zip Code

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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and itla if applicdble. {NOTE: Regtsterad Agent signature requirad when reinstating) DATE
9. This Forporatign is eligible to satisfy its Intangiole _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed 1o Fez,-s
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TALE D O pelete TMLE D $rChange [ Addition
NAME SCHWEIZER, W. TODD NAME scpwelzen, W. Tobd
smeer aoveess | 600 SOUTH BARRACKS STREET #210 sreeraonesss | b LAGUNRY STREET SLUITE 201
GITY-81-21P PENSACOLA FL 32501 CITY-$T-7P fwa FLa ROSUY
TITLE O oelete MLE - M change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ celete TLE [ Change  [] Adcition
NAME — . e _ _ e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GiTY-ST-2IP
TILE O celete TITLE O change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TITLE . 7 pelete TITLE Jcrange  [1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 corporation or the receiver or rusiee empowerséHn exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, s

SIGNATURE: ___2.G7%

i 4 LM
SIGNATURE AND TYPEDOR PR : GCFFICER GR DIRECTOR

Daytma Phone #




