2000 UNIFORM BUSINESS REPORT (UBR) FILED

PQFNUMENT-# P99000030352 Aug 09, 2000 8:00 am
" DACA NINE, INC. | / Secretary of State

08-09-2000 90085 006 ***550.00

Principal Place of Business Maiting Address
328 ROYAL POINGIANA PLAZA 328 ROYAL POINCIANA PLAZA
PALM BEACH FL 33480-4002 PALM BEACH FL 33480-4002

3. Mailing Address Illlnlll |[| Il

T ey
o yal | Peddra ?Za?_n A Emera /c[ Llane.

Suite, Apt. #, etc. Suitg, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Sre . 3 29 -
ity & State . City & State 4. FEI Number Applied For
,’2\’ ,m 82—9!9/" FL—' a 4] 8 ea .t | - é,ﬁ——-— QQ ggé’@? Not Applicable

Zip Courtry Zip Céuntry " . $8.75 Additional
95‘{’@ P& 32uep Do, §. Certificate of Status Desired 0 Pee Flequirec; 1ana
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - - -~ - S e - Name T - - -—- .-
ggscg'ol;:tjmcm A PLAZA Strest Address (P.O. Box Number is Not Acceptable)
PALM BEACH FL 33480-4002

City FL Zip Code

F

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE el Z7e 7@‘—&/,\ ~—)F ;E D0

Signature, typed or prinled.namﬁ of registersd agant and 1tla if applicable, " (NQTE: Registerad Agenl signature required when reinstating) A
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE S $550.00 10 ) o
- . Election Campaign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 paign ¥ 9 ] $5.00 May Be
o : Trust Fund Contribution, Added lo Fees
{See criteria on back) O Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE | D 1 Delete TITLE [dChange [ Addition
NAME KOCH, PAULETTE NAME

stReeT ADDRESS | 328 ROYAL POINCIANA PLAZA STREET ADDRESS

orv-st-2p | PALM BEACH FL 33480-4002 ciTy-s7-2P

TITLE O Delete TITLE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TILE (7] Detete TITLE . (] Change [ Addition
NAME NAME - - T T
' STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CiTY-ST-2IP

TE {1 Datets TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP GITY-ST-2IP

TILE 3 delete THLE ) Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-21P

TIMLE . O pelete TILE [Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P GTY-§T-2P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, 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 report as requirad by Chapter 607, Fiorida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment an address, with all other like empowered.

U RESEZED —_ ;-8
R e et RS -/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE:

IR o

~3



