FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P97000062226 i ecretary of State
1. Entity Name 04-14-2003 90103 037 ***150.00
DACE CORP.
Principal Place of Business Mailing Address
6372 WOODBIRCH PLACE 6372 WOODBIRCH PLACE
SARASOTA FL 34238 SARASQTA FL 34238
2. Principal Place of Business 3. Mailing Address Hllulll ||| ‘lm ‘"“ |IN m” ““1 Iml Im' Iml ”“I "m lm ‘“\
Site, Apl. #, etc. Sulie, Apt. #, eic. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0769458 Not Applicable
Zip Country . Zip C°“""¥ 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ™ = C T 7.”Name and Address of New Registered Agent
Name
EMSHOFF, DUANE A Street Address (P.O. Box Number is Not Acceptable)
6372 WOODBIRCH PLACE
SARASOTA FL 34238
..ﬁ.
g_.’ 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. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed namea of registered agent and titla if applicable. (NOTE: Registered Agent signaturs required when reinstating} DATE
FILE NOWII! FEE 1S $150.00 ) - )
. 9. Election C aign F cin
After May 1,2003 Fee will be $550.00 Trust F:nda(;n;ntlr?butig‘rin e O ?(%fgomhll‘:isa °
Make Check Payable to Florida Department of State :
10. Cee e QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIILE JD: 2 slete TILE [J Change [ Addifion
wme | EMSHOFF, DUANE NAME
sineet ADoRess | 6372 WOODBIRCH PLAQE STREET ADDRESS
corv-st-ze | SARASOTA FL 34238 CITY-ST-2IP
TITLE ST 0] Dekete TTLE [ change [ Addition
NAME | EMSHOFF, CECELIA . HAME
STREET ADDRESS | 6372 WOODBIRCH PLACE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34238 CITY-ST-2IP
TILE . e O Delste TITLE ) [0 Change 7] Addition
NAME i T ST e T T ST - T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
THLE [ petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CIFY-ST-ZIF
TITLE [ pelete TITLE [OJchange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
OITY-S1-2P CITY-ST-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-St-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusteg gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachment wi ith all ot like empowered.
SIGNATURE: s a%gém JARED Aerre 0 toe3  S41-529- fo70

PR T
ey
/ SIGNATURE AND TYPED ORPRINTESNAME OF smyﬁcﬁ FICER OR DIRECTOR Date Daytime Fhona #

AY  S0ELQS0

CR2E034 (10/02)



