2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT #  P98000104604 Secretary of State

1. Entity Nams 01-13-2003 90360 002 ***150.00

DAC CAPITAL INC.

Principal Place of Business Mailing Aadress

4673 SOUTHEAST WATERFORD DRIVE 4673 SOUTHEAST WATERFORD DRIVE

STUART FL 34897 STUART FL 34997

I — NG RR AR CA
Suite, Apt. #, etc. Suite, Apt. #, elc. ﬂ;CHECK HERE IF MAKING CHANGES

i City & State . . City & State L B 4. FEI Number ¥ Appiied For
22 36301 14 Not Applicable
Zip . Couniry Zip Country 5. Cerlificate 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

NamEDo reed Tassinars

"TAORMINA, DOREEN

Street Address {P.0. Box Number is Not Acceptable)

—4673 SOUTHEAST WATERFORD DRIVE
iiheadivnd 4L 73 SeuthGrsT Watertocd D

“Ste r T FL | "5%99 2

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligatim ‘7 - . . Q
' - t-o3
SIGNATURE ] A A A A /

Signalure, lyped of printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE I5 5150.00 . N .
) 9. Election G Fi
Afer May 1, 2003 Fee will be $550.00 e P o ey 3800 oy Be
Make Check Payable to Florida Department of State ’
10. CFFICERS AND DIRECTORS 11. 1) ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11
e PD (] Delete THLE DoReeN T gssi fMar } Change (] Addition
NAME TAORMINA, DOREEN NAME / SoudhET
ou ST Water . .
sTReeT anoress | 4673 SOUTHEAST WATERFORD DRIVE STREET ADDRESS 767 3, ADr
omv-sze | STUART FL 34997 orv-stap <SS T , F(_ 34Y9¢ 7
TITLE vD [ Delete TITLE [ Change ] Addition
HAME TASSINARI, CHARLES NANEE
sTReT ADDRESS | 4673 SE.WATERFORD DRIVE . § STReEETADDRESS-|. -
CITY-ST-2IP STUART FL 34997 CITY-ST-2IP
TITLE [ Defete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY - ST-2IF
TITLE [ celete TNLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-2IP
TITLE 71 Detete TILE [Jchangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further cerlify that the information
indicated on this report or supplementa! 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 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach with an address, with all other like empowered. .
SIGNATURE: “ﬁw F&E&%%W /405 772-219-Y75%

SIGNATURE AND TYPED OR PRINTED NAME-OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone #

LAYV

CR2E034 (10/02)



