2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P98000043548

1. Entity Name

DAX INVESTMENTS, INC.

Principal Place of Business

==~ MAIN STREET. STE. 106 PO BOX 156

== FL 34237

Mailing Address

THORNWOOD NY 10594-0156

2. Principal Place of Business

3. Mailing Address

AN

Suite, Apt. #, etc.

Suifé:Apt. #, etc.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90182 032 ***150.00

AUUUbYDY

RN

\ DO NOT WRITE IN THIS SPACE

City & State City & Stale 4, FE! Number Applied For
o 59—2 197927 Not Applicable
Zip Country 2 Country 5. Certficat of Status Desired~ [] 9879 Additional
o -- .. _ FeeRequired
6. Name and Address of Current Reglstered Agent o | 7. Name and Address of New Registered Agent
Name
PARKER, THOEDORE Street Address (P.O. Box Number is Not Acceplable)
2033 MAIN STREET, STE. 106
SARASOQTA FL 34237
City FL Zip Code
8. The above named entity submils thig statement for the purpose of changing its registe'red office or registered agent, or both, in the State of Florida.
P l 4
SIGNATURE Y A IC AT et —7 P e {7 oe

Signature, typed ar printe/doa?ne cyg@ared agent and litle if epplicabla.
I d

(NOTE: Reﬁisteited Adent swgr'na:u:a' raquired when reinstating)

T pAaTE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE;E IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
M — TOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TIT;LE [ change [ Addition
NAME PARKER, THEODORE NAME
STREET ADDRESS | 2033 MAIN STREET, STE. 106 STREET ADRESS
CITY-ST-2IP SAHASOTA Fl_ 437 CSU-ST-ZIP
e P [ Delete | TIT;LE [ change [ Addition
NAME G%HY. MICHEAL NAME
STREET ADDRESS | PO BOX 156 STREET ADDRESS
CITY-ST-2iP TﬁORNWOOD NY 10594 CIT‘Y-ST-EIP
TIE 1 7 O Delete TIT;LE [ Charigs [ Addition
NAME NAVE
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ] ovestze
me O petete TIT;LE [JChange [ Addition
NAME NAME
STREET ADDRESS [ +.v+14 /o' |7 S0 STREET ADDRESS
ory-sr-zP | R CITY-ST-2P
TME O Delete TIT;LE [ Change [ Addition
NAME NAIME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP Cﬂ;\'*STleP
TIMLE [ Delete TIT;LE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-ST-2P

13, | hereby certify that the information supplied with this filing does not qualify for the exfemption stated in Section 119.07({3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 or trustee empowered 10 execute this repor: as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i/r/ao 7177453580

o
g4l

SIGNATURE:

her like empowered.

EDUAREES. Srerry

7 /ﬂé;

Datg

Daytime Phona #

~

SIGNATURE AND TYPED OR WWF SIGNING OFFICER OR DIRECTOR
: |

CR2E034 {8/99)



