2002 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/01)

[ ]
DOCUMENT #  P97000062226 Msay 19, 2002f 8:00 am
1. Enity Nare ecretary of State
DACE CORP., 05-19-2002 90052 008 ***150.00
Principal Place of Business Mailing Address
6372 WOODBIRCH PLACE 6372 WOODBIRCH PLACE
SARASOTA FL 34238 SARASOTA FL 34238
2. Principal Place of Business 3. Mailing Address ‘ ill““’ "l |||” ‘“N “"l Ilm |Im I|“| |m| ”lll "lll '|I|I Im ||||
Sames A '
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & S-tate 4, FEI Number Applied For
65‘0769458 Not Applicakle
Zip Country Zip Country o . $8.75 additional
B . s e e, H i TS N P ] :-.‘5'.4.0.6[,“}'0316—O,f-,stan‘l.s_-,oeswed b _eD,..*"‘-::&Fee-.Hequired-‘v-—&- B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
EMSHOFF' DUANE A Street Address (P.O. Box Number is Not Acceptable)
6372 WOODBIRCH PLACE
SARASOTA FL 34238
City FL Zip Code
8. T_ﬁAe 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 tite it spplicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9, lhnsfﬁprporalpn is ehglblg t? sz:hs‘fyéls Intangible FILE NOW!I!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
(See criteria on back) . Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
HAME EMSHOFF, DUANE NANE
STREET ADDRESS (6372 WOODBIRCH PLACE $TREET ADDRESS
cmv-s1-2p  |SARASOTA FL 34238 CITY-§7-21P
TLE ST 1 Detete TME O change [ Addition
NAME EMSHOFF, CECELIA NAE
STREET ADDRESS |6372 WOODBIRCH PLACE STREET ADDRESS
cmv-st-zp  [SARASOTA FL 34238 i CITY-ST-2P
ME ) T -E]‘{i_mg{g " Twme | - - - 77 = Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-71P GITY-ST-7IP T
e : [ pelgte TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP B
TITLE O delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Flarida Statutes. | further certify that the information
indicatéd on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or t mpcwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment wj i all other likgempowered. Q\ ..%3_3 - b's‘b)b
- Y, N
SIGNATURE: ass il ([ Dararl -.‘:é-bu. WA L BEansadstY )&%\LDL Db
SIGNATURE AND TYPED OR PRIN JAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




