3/28/

~ 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P9S000057757

FILED
Jun 28, 2000 8:00 am

1. Entity Name .

D.A.S. MANAGEMENT SERVICES. INC.

K

1)

Principal Place of Business

2532 WATERFALL DRIVE
SPRINGHILL i, 34608

Mailing Addrass

2592 WATERFALL ORIVE
SPRINGHILL FL 34608-4656

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, elc.

Suite, Apt. #, etc.

Secretary of State

03-28-2000 920041 001 ***150.00

DO NOT WRITE IN THIS SPACE

City & State Clty & State 4. FE! Number . Applied For
59-35824940 Not Applicable |
zP Courtry o Couatry 8. Certificate of Status Desired [ $8.75 addiional
Fee Required
&, Name and Address of Current Registerad Agent 7. Name and Address of Naw Registerad Apent
Name
DAVIDSON, FRED —
e o v e e eomemeo oo s o SirES] Addiess (P.O. Box Numberis Not Accentable). . . _ . . Ceeaoed -
2592 WATERFALL DRIVE ' -
SPRINGHILL FL 34608
City | FL Zip Cade
§. The abgve named entity submits this statemert 1ar the purposs of changing its reglstered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signahwm, typed of priced name of 1gistersl apent and 18ie i Bppicoie. (NOTE: Ragispredg hgem Sgnmurs requined whan rensiaing) BRTE
El
9. This corporation is sligible to satisty its intangible FILE NOWM FEE 1S $150.00 10. Election Gampaign Financing $5.00 wmay 8o
Tax filing requirament and elects o do so. Atter MAY 1, 2000 Fee will be §550.00 Trust Fund Contribution. Added to Febs
-~ = -(See critgria on back) ~ = cmeeam M|~ Make Chock Payable to:Dapertmant ot State - - leme oo ane o Lo e L ol L
11, OFFICERS AND DIRECTCRS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D T betete e Clcrange ) Astiton
NAME - DAVIDSON, FRED NAME
streer aopress | 2592 WATERFALL DRIVE STREET ADORESS
LIwY-ST-2P SPRINGHILL FL 34808 CITY-5T-2P
TTE D 3 Desete WE ; [ Crarge [} Addition
NAME DAVIDSON, SAUNDRA NAME ‘
smeer anofess | 2592 WATERFALL DRIVE STREET ADDAESS
msne | SPRINGHILL FL34608 _ . 3 .. puvsoe S e o .
IWLE Ol peiete HE D crange [ Acdition
- HAME
it STREET ADDRESS
[ASE] CATY- 51- 1P
e X e Yot —— e 5o : -F"vﬁ Oélet_e 2 5 gy e TR e S = e —-:-‘;—ha C«’laﬂﬂ'ﬁ—*—'EMd-“-'-‘cﬂ" —
- NAME
. ADDNES STREET ADDRESS
P CHY-ST-2F .
- O Delete e [Jcaange  [J Additien
- NAME K
I boativbc] STREET ADDRESS
sT-21P CiTy-51-21P.
L) vetete TIE [Jchange [ Addiion
R NAME
fbishobiaral STREET ADOAESS
sr-ap Livy-sT-0P

| hersby certify that the information supplied with this filing does net qualify for the exernplion stated in Saction 119.07{3)(), Florida Statutes. | further certify that the information

indicated on his repot Of supplemenial repo
ol the corpaoration o the 7 OF trustee ¢
changad. or Gn an At B

gand accurate and 1hat my signature shall have the same Yaged "
eredMp execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

pr like empowered

S EELR: \

ect as if made under,cathy; that | am an officer of divecior

TYPED OF PRINTED NAME OF SIGNING QFRCER OR CIRECTOR

3—25.- o9 (352) og%-aps

Daytrna Bronp ¥




