2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000036990 ] Jan 08, 2001 8:00 am
" DAGGER INTERNATIONAL, INC Secretary of State
y T 01-08-2001 90011 016 ***150.00
Principal Place of Business Mailing Address
1416-A. WEST. TENNESSEE ST 1416-A WEST TENNESSEE $T ,
TALLAHASSEE ft 32304 TALLAHASSEE FL 32304 E A g
s g AR W
Suite, Apt. #, elc. . Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
59-3442534 .l Not Applicable
2P Countr}t Zip Country 5. Certificate of Status Desired O gese ;’; L‘::S:g'anal
€. Name and Address of Current Re;;sterec; :ﬁt;nt — ] 7. Name and Address of New- ;'-t:glst;red Agent
Name S —
AMEC
ggfgg{ﬁ%‘ VQ’%?I?‘A’;‘:RD AVENUE Stre(itéiidras (:3 Borrl\ém':)er :sENSot Acr_x:,eptat%g_)r_
SUITE D 2
TALLAHASSEE FL 32304 - STE.A. S
o CALLAYASSEE FL | %35%

8. The above name

s atement for urw ng its registered office or registered agent, or both, in the State of Flarida.
- AV\‘H’\D]\\; r G"PV‘OV‘IW‘D //g o/

SIGNATUR i
»gna\me’, typed or printad name‘il r:@sleveﬂ agent and titia if applicabla {NOTE" Registerad Agent signaturs 1 uned when reinstating) Da E
9. This corporation is eligible to satisfy its Intangible NOW!!! FEE 1S{$150.00 10. Electi N )
, ion Campaign Financin
Tax filing requirement and elects 0 do se. After MAY 1, 2001 Fee Wi 50.00 iy paign 1 9 - $5.00 May Be
o st Fund Contribution. Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE MGRM O Detete TILE [Ichange [ Addition |
(=]
HAME GERONIMO, ANTHONY NAME S
STREET ADORESS | 894 HIGH RD STREET ADDRESS 3
GITY-ST- 2P CITY -ST- 2P . <
TALLAHASSEE FL 32304 _ g
TILE MGRM O velete e Plhange [ Addition &
NAME OAG, SIMON M NAME
STREET ADDRESS | 811 HIGH RD STREET ADDRESS 2004 MONTIECELLO DR
eITY-ST- 249 TALLAHASSEE FL 32304 CITY-ST-2ip T ALl HRSSE = FL— 32303 .
TITLE [ Delete TITLE [(change [ Addition
NAME NAME 2
STREET ADDRESS STREET ADDRESS !:
GITY-ST-2P CITY-ST-2IP i
T e (] Delete e ' ‘ [ Change [ Acittion &
NAME NAME i
Tt
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-2Ip i
T O Delste TME [IChange ] Addition =
| NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-5T-2IP
!
TLE 1 Detete TILE [J Change [ Addilion o
‘ NAME NAME
STREET ADDRESS STREET ADDRESS
i CITY-ST-2IP CITY-ST-7IP

13. [ hereby cerlify that the informaticn supphed with this filing does not gualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. [ further certify that the information
EpQPLis true and accurate and that my signalure shali'have the same legal effect as if made under oath; that | am an officer or director

t as required by pter 607, Florida Statutes; and thajany name appears in Block 11 or Block 12 if
| / D/ £50-6g1-6Hbo

Lo
changed or on an altachmpel wi 5 Ll ofer like o d.
AE AND TYPED OR PRINTEWE GF #IFNING GFFICER OR DIRECTOR ¥ Date Daytms Phone # 'oxt 2072

indicated on lhls report or supplemen




