AT T T —

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000034474 SECRETKE?EUI?-' STATE

1. Entity Name
THE DAJSB CORPORATION TALLARASSEE. FLORIDA
QI SEP 12 AM 9: 37

Principal Place of Business Mailing Address

3408 BRETWOOD DRIVE PO BOX 682208

ORLANDO FL 32008 ORLANDO £L 32868

2. Principal Place of Busingss 3. Maling Address “""II“’I "”I II“' IIm Ilm I"" "l" "m III" I[l” lll“ I“l ‘II\
Suite, Apt. #, stc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FE| Number | Applied For |
59-3557574 Not Appiicable

iy BL2PLLI0

Zi i Count iti
P Country Zip ountry 5. Certificate of Status Desired x Eg'zglﬁ:’;;mnal
6. Name and Address of Currenl F Agent 7. Name and Address of Naw Regi Agent
= TS e = Name S = — =
WALI'ACE DOUGLAS Street Address (P.O. Box Number is Not Acceptable}
3408 BRETWOOD DRIVE

ORLANDO FL 32608

City FL I Zip Code

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

SIGNATURE
Signature, typad of printed name of registered agent and $itle if appiicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) N .
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 1. .ﬁiz:‘(é:rﬁg‘ é)ri\r?guig:ncmg 0 fz'gquh’;z:ﬂ
(See criteria on back) ) ] Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O delete TiTLE [F Change [ Addition
NAME WALLACE, DOUGLAS NAME - . S000045370E s —
streer Apoaess | 3408 BRETWOOD DRIVE STREET ADORESS - -19/13/01 -—-|] 1 043—-—025 s
CITY-ST-2IP ORLANDO FL 32808 GITY-ST-2IP #ERRS00L 00 w550, 00
TNLE D O pelete TILE [ Change [ Addition
NAME WALLACE, BRENDA L NAME
STREET ADDRESS | 624 NORTH AVENUE STREET ADDRESS
CITY-ST-2IP TARPON SPRINGS FL 34689 CITY-ST-2IP
B L B 1 e S P - %ﬂneietet-‘"f- STME: -7 o — A T et fwrmm i (2] -Changa-  :[=]-Addition
NAME WALLACE, JASPER NAME
STREET ADDRESS | 404 GROSSE AVENUE SO. STREET ADDRESS
cmv-st-zp | TARPON SPRINGS FL 34689 CITY-S7-2IP
TMLE O velete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE,. ! [ pelete TITLE [ change [ Addition
name? . NAME
STREE* L ADDRESS STREET ADDRESS
oy2sT-zi CITY-ST-2IP
TITLE [ pelete TITLE . [ Change (T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2F

13. | hereby certify that the information supplied with this filing g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thS:E information
indicated on this re or supplemental report is true an. curate 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 receiver or trusy empowe ad togexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach
&) o) 4oa-312-377¢

SIGNATURE:
snGNA'runqANn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (5/01)




