2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 19, 2002 8:00 am
DOCUMENT #  pPg7000000688 Se{retary of State

1. Entity Name

CR2E034 (9/01)

ok 3 ok
DACAR ENTERPRISES, INC. 05-19-2002 90236 010 150.00
Principal Place of Business Mailing Address
8434 AFTON LANE 8434 AFTON LANE
PORT RICHEY FL 346€8 PORT RICHEY FL 34658
2. Principal Place of Business 3. Mailing Address ||||“I|| nl ‘l““ I“ |||“ |||” |||N |||” I|m ""l Hm ml’ ll” ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3418558 Not Applicable
Zi L Zi 1 iti
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
—r——— e o prhem s tae 2 | e e e e e nmr e | s — i i mmrieas | i T e - T o IO T e et Fee_Reqylred____ - =]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOOREY- DAVID C SR Street Address (P.O. Box Number is Not Acceptable)
7727 CROSIER COURT
NEW PORT RICHEY FL 34653
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 Fiorida. i
L]
SIGNATURE
B Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
E . i . . . N
3. lmsfﬁ.orporano.n is eh:;wbl: tc|> satmslfyclits Intangible FiLE NOWI!!l FEE |SI $150.00 10. Elsction Campaign Financing $5.00 may e
ax filing requirement and elects to o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) - Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TILE [Jchange [ Addition
e KOOREY, DAVID C SR rE
STREET ADDRESS | 7727 CROSIER COURT STREET ADDRESS
orv-s1-2¢|NEW PORT RICHEY FL 34653 GITy-57-2P
TILE STD [ pelete TILE [ Change [ Addition
NAME FELLIN, ELAINE NAME
STREET ADDRESS (7797 CROSIER.COURT .. . . . —m o e S R e o e L o v e e = = | e
orv-st-2F INEW PORT RICHEY F: 34653 airv-57-2¢
TITLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP CITY-ST-2IP
TITLE : [ pelete TITLE Clthange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TITLE [ Detete THLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE [ petete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the infermation
indicated on this repart or supplementaTeport is true and te and that my signature shall have the same legal effect as it madgxinder oath; that | am an cfficer or director
of the corporation or the receiver or empowered tofaxetute this report as requir; y Chapéer, 507, Flopda Staiutes; and thg¢my ngme appears in Block 11 or Block 12 if
changed, cr on an attachment wit ghess, with all like empowered,
) L
aillnf g /e i ( 12 T2 PRI Lo
SIGNATURE: ___ SIRZARl/Coir 2 T1RY L5/ 02 727LRN Y
SIGNATURE AND TYPED OR PRINTED NAME Op/SIGNING OFFICER OR DIRECTOR / Date™ Dayiime Phone #



