2000 UNIFORM BUSINESS REPORT (UBR) —E

DOCUMENT # P97000062226 FILED
1. Entity Name May 04, 2000 8:00 am
DACE CORP. Secretary of State
05-04-2000 90239 001 ***300.00
Principal Place of Business Mailing Address
6372 WOODBIRCH PLACE 6372 WOODBIRCH PLACE
SARASOTA FL 34238 SARASOTA FL 34238-2507
E T s AN T
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0769458 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O $8'75 Additional
RN _ I O o N - Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EMSHOFF, DUANE A Street Address i
) (P.O. Box Number is Not Acceptable)
6372 WOODBIRCH PLACE
SARASQTA FL 34238
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 tlle It applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 10 ) - ‘
. . Elect
Tax filing requirement and elects to o so. After MAY 1, 2000 Fee will be $550.00 Flection Campalgn Fnancing  $5.00 May Be
(See criteria on dack] (] Make Check Payable fo Department of State '

. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B

TILE D O belete ME Ochange [ Additon | &

NAME EMSHOFF, DUANE NAME 53

steeT ApoAess | 6372 WOODRBIRCH PLACE STREET ADDRESS &

CITY-S$T-2IP SARASOTA FL 34238 CITY-ST-2IP '{-I“J
o

TITLE ST O Detete TITLE [ cChange [ Addition | &

NAME EMSHOFF, CECELIA NAME

streeT a0oress | 6372 WOODBIRCH PLACE STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34238 CITY-ST-2IP

TILE [ Delete TILE T 7 T T [Icfange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-§T-2IP

TInLe [ pelete TILE [ change [ Addition

NAME NAME ’

STREET ADORESS STREET ADDRESS

GITY-ST-ZiP CITY-ST-7IF

TMLE [ Delgte TIE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-§7-2IP

TTLE O pelate TITLE [ Change (O] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZiP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true angd accurate and that mysignature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trusicgs#fpowered toZa@Ute this repbr As required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

it "t

i Yzt oo 94l 922 -85H

c”a’omcea OR DIRECTOR Daie Daylime Phone #
4




