1 L =& r_ss L2108 . 1 = AFALE &

FILED

FOR PROFIT CORPORATION May 02, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) / Secretary of State

DOCUMENT# 49500105 £30

1. Enlity Name

DA POUESTORS Qoh, C.

05-02-2003 90223 004 ***150.00

11034597

2, Principal Place of Business a Matl gAddress

o5 SN place. lgosusmm

Suite, Apt #, ete. Sulte, Apt. #, ete. 0O NOTWRITE IN THIS SPACE

T Ely A State ﬁ ‘ TTT Eyéstae 4. FE| Number Apgled For
@ \Pﬂ (xlma (95 89?10 /K Nat Appiicable
Zip Country Zip Country
3 mw LQ,% O_) w 7 (p (&S 5. Certificate of Status Desired [:l :eae 7R5eqz::rl::|0nal

7. Name and Address of Current Registered Agent ]

Name

Stree! Address [P O Box Number 1s Mot Acceptable)

_
City FL I Zip Code ,}]

8, The above namzd emlty submits this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Flarida. | am famiiar with, ang
accept the obligations of regrstered agent.

SIGNATURE -
N Signatre, tvgod of printad of reQistered agentand lifie # applicable.  (NOT-. Registered Agent signatuie required when (einst ling) CATE
%, Election Campaign Financing $5.00 May 2e
Trust Fund Gentributian. 7] AddedtoFees

10. ’ OFFICERS AND DIRECTORS

g
: NAMesﬁn&\(A FLareS S

| smeeTanoRESS 2054 SEFTIUNG W
ST e € 24N

T!T‘LE -

nave NECOMNBS DIANE

STREET ALORESS | S Seo@ pla
Ov-ST-ZP oA 7 AT
TM.E

NAME .

STREETADDRESS _ . ~  _~—— .o .
CITY -ST. 2IP

TITLE

NAME

STREET ADDRESS

CITY.8T-ZIP

CR2EDIAB (12/02)

TITLE

NAME

STREET ADDRESS
CITY - ST. ZIP

e |

NAME

STREET ADORESS
CITY-S7-ZIP

12. | hersby cartily that the informatian supplied witi: this fling does nol qualily for the exemption sfite setlon 110, 07(IKi, Flonda STatutas | further cefiy that the infannition
indicated on thly report or gupplemanial raport ls true and accumte and that my signalime shall have the same legail efiect a3  made unger Gath; that | am an officer os arrwctor

of the corparalion or the receiver or trustts smpowerad to execule this reper &2 required by Chaplér 607, Florda Statules. ane that my name appears 1o Bleck 10 or on 3n
attachment with aa adaress with all siner like empowsied.

SIGNATURE: Omw MCLymds Dianitfe Combs C/A 0/p3  3%7-35/- 047/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalte Caytune Phane ¥

w1140 2.000



