2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000074185 L Apr 26, 2001 8:00 am
1. Entity Name
DACYON INDUSTRIES, INC. ecreta ) of State
04-26-2001 90125 010 ***150.00
Principal Place of Business Mailing Address
3836 BELLE CAK BLVD 3831 29 AVENUE NORTH
LARGO FL 33771 ST. PETERSBURG FL 33713
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.241 1 137 Applied For
Not Applicable
zZ Count Zi Count| m
® oumty P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONGER, SCOTT
Street Address (P.O. Box Number i3 Not Acceplable
3831 29 AVE N ( prabie)
ST PETERSBURG FL 33713
. City Zin Code
, FL
8. The above r%meemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE % & : A~ SCQ#B ;()O MGER Sty /m(cﬁ'S 4~ 7-0 {
Si#Lnre, tyed o privtet hame of reﬁered agent and tite if applicable, (NOTE: Regisiered Agent signature required wlen rénsta'\mg] DATE
A
} JRR — ) 0
8. This ;f)rporé[gn is eligible to satisfy its Intangible FILE NOW!!t FEE |$ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . :
o ’ Trust Fund Contribution. 1 Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete THLE [JChange  [] Additior:
NAME DAVIS, GORTON NAME
sieeraookess | 3109 COVENTRY LN STREET ADDRESS
CIFY-ST-21P SAFETY HARBOR FL 34695 CITY-5E-27
THLE B 7 Detete TILE D Change [ Acition
NAME CONGER, SCOTT NAME
sTReeT AoDRESS | 3831 29 AVE N STREET ACDRESS
or-sr-22 | ST PETERSBURG FL 33713 CIry-s1-2°
TIVLE J pelete TIILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE 7 Delete TITLE ] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-S§-21P
TITLE ] Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 2 elete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hergby certify that the information sygblied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statides. | further certify that the information
indicated an this report or supplem L report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver ogffustese empowergd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witlan addrglss, withAlf other like empowered.

SIGNATURE: \5543717/5, E@Nér(ﬂ"(..._ %7;;60/ ZR7-528-13Y/

si7ﬁ7‘runz AND TYPED OR PRINTED NﬂE OF SIGNING OFFICER OR DIRECTOR Daylime Prone #
[

CR2E034 (10/00)



