2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 98000104604 “Seeretary of State

DAC CAPITAL INC. 05-10-2000 90087 013 ***150.00
Principal Place of Business Mailing Address
SOUTHEAST WATERFORD DRIVE 4673 SOUTHEAST WATERFORD ORIVE

=x FL 34997 STUART FL 34997-5699
Suite, Apt. 4, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
22—36301 14 . Not Applicable
Zp Country Zip Country 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
TAORMlNA, DOHEEN Street Address (P.O. Box Number is Not Acceptable)
4873 SOUTHEAST WATERFORD DRIVE
STUART FL 34997
City Zip Code
N FL

e purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above pAmed bntity submits this staterment for,
' r

crvst-2p { STUART FL 34997 CITY-§T-2P
TLE VD 1 Delete TME [ Crange [ Addition

e ——
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
8._This corperation s eligitle 1o satisty its Intangible o msree  FILE-NOWHLFEENS $18000.c om0 o e e = e
Tax filing requirement and elects to de so. “After MAY 1, 2000 Fee will be $550.00 10: 'EF-:E::IISErgjagopri::igbrztio:ncmg 07 fggﬂohg?;fe
(See criteria on back) O Make Check Payabie to Department of State s
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHLE PD 3 pelate TITLE [ Change [ Addition 3
NAME TAORMINA, DOREEN NAME g
STREFT ADDRESS | 4673 SOUTHEAST WATERFORD DRIVE STREET ADDRESS §
&
o
&)

RAME TASSINAR!, CHARLES NAME
STREET ADDRESS | 4673 SE WATERFORD DRIVE STREET ADDRESS
- CIY-ST-2P STUART FL 34997 GITY-ST-71P
TITLE [ pelete TILE [ Change [ Addition
‘ NAME HAME
STREET ADDRESS STREET ADDRESS
L CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 24P — CITY-ST-2IP -~ L —am - C -
TILE (T Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
-
TILE [ Delete MLE [ Change ] Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST- 2P . \ . CTY-5T-2P

yee

13. | hereby certify thal the information supplied with this filing dogs nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informatian
indicatad on' this report gesaIplemental report is true and acgurate and that my signature shall hava the same legal effect as if made under aath; that { am an officer or director

of the corporation or thefrecener or trustee empowered to =ﬁ te this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or,on an attachment

ith an address, with all othgrike empowered.
SlGNATUR‘E:: SN Qe IHHT L J6-Qi19-412 0

" SIGHATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




