" FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jul 05, 2001 8:00 am

s aany
DOCUMENT # P98000008280 L Secretary of State
1. Entity Name
(07-05-2001 90001 045 ***150.00
DAKO ENTERPRISES, INC. @
PFrincipal Place ¢f Business Mailing Address N
3530 NOVA ROAD 3830 NOVA ROAD oo .
PORT ORANGE L 2127 PORT ORANGE L 32127 ACUIH605
2. Principal Piace of Business 3. Mailing Address ”Il""l “Illm Im " " m" "” "m Im”l”l ""l "m l"“lll
= Suite, Apt. #, elc. Suite, Apl. 4, elc. DO KOT WRITE IN THIS SPACE
= = —mE, e Uy AN ] L - . . C ] e T v - I © e e -
City & State City & State 4. FEINumber  §0-3406442 Applied For
Not Applicable
Zip Counlry Zip Country . $8.75 Acditiona)
) 5. Certificate of Status Desired a Foe Roquired
€. Mames and Address of Current Regisierad Agent 7. Name and Address of New Regisiored Agemt
R e eme e . Name _
DAVIS, WANDA K -
3830 NOVA ROAD Street Address (P.O. Box Number is Not Acceptable)
PORT ORANGE FL 32127
City FL [ Zip Cade
8. The above named entity submils this stalement for the purpose of changing its registared offica of ragistered agent, or both, in the State of Florida,
SIGNATURE i
Signature, typed or priniad nama of registersc agen: end e it apoiicable. {NOTE: Regi Agant ign requirad when rai i DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 “| 10. Bection Campalan Financi
Tax fling requirement and elects to do 0. After MAY 1, 2001 Foe will bo $550.00 e G e $5.00 vey b
_..{Seecritariaonback) - [B”. | __Make Check Payable to Depariment of State__.. : . - _—
11. QFFICERS AND DIRECTORS 12.. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 -
TINLE F O etate TITLE ' O change [ Additon | 8
NAME DAVIS, WNADA K . HAME ) g
sreeravoness | 3830 S NOVA RD C-6 STREEY ADORESS ) 3
e-sze | PORT ORANGE FL 32127 cm-st-2p 2
o
TILE TILE o [l Charge [ Addition |
WME e e e R 1 R . - :
STREET ADDRESS LT } STREETADDRESS [~ =~ - - '~ Co -
omv-3t-op T s A RN, ony-sT-2p -
mE : \ o, THLE [ crange [ Aqdilion
WAME - o ’ T NAME . -
STREET ADDRESS |- - ) - -- -§| STREET ADDRESS = -
CHY-§T-2P Ciry-ST-21?
e O oeite TITLE Ocrange [ Addition
NAME NAME ]
STREET ADORESS ‘ STREET ADDRESS
CITY-ST- 3P CITY-SI- 4P
TILE O pelsts TITLE } ] Change  [7] Addition
NAME - L e~ - r— i — - NME - e — 2 r— Ay — — T e R =t .
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CIrY-§7-29
e ‘ 1 Delete e ' cnange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-St-2P ty-51-2P
13. | hereby certify that the information supplied wilh this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerify that the information
indicatéd on this report or supplemnental report is trua and accurate angd.hat my signature shall have the same legal effect as if made under cath: that | am an officer or direcior
of the corparation or the raceiver or trustae em| § jeport as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
areg. T 1

changed, or on an attachment wilh afjaddress, with

/Y
7

SIGNATURE:




