2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DASHMASTER, INC.

DOCUMENT # V25123

Principal Place of Business

203 GROVE ST
ORMOND BEACH FL 32174

Mailing Address

203 GROVE ST
ORMOND BEACH FL 321746440
us

2. Principal Flace of Business

3. Maifing Address

Suite, Apt. 4, eic.

Suite, Apt. #, elc.

FILED
May 07, 2000 8:00 am
Secretary of State

05-07-2000 90037 021 ***150.00

NN

IRRIE R MUEAETRARIRY

DO NOT WRITE iN THIS SPACE

City & State Gity & State 4. FEl Nurnber Applied For
59-3121 169 Not Applicable
Zip Couriry Zp Country 6. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- _ e oo | Name __ e e e D
LOVELACE: ROBERT P. Street Address (P.O. Box Number is Not Acceptable) '
203 GROVE ST :
ORMOND BEACH FL 32174 :
City FL Zip Code

SIGNATURE

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, typad or prinled name of registered agent and title if applicable

(NOTE: Registered Agent signatura raguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

- FILE NOW{!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign F‘méncing

$5.00 MayBe | -

Tax filing reguirerment and elects to do so. -
(Ses crigl]eria? on back) a Make Check Payable to Department of State Trust Fund Goniriburion. Afjded t0 Foes 1
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ;
THE D [ Delete TMLE CIchange [ Addition | &
NAME LGVELACE, ROBERT P. NAME 3—
STREET ADDRESS | 203 GROVE ST STREET ADDRESS 9
CITY-§T-27IP ORMOND BEACH FL CITY-ST-21P w
TITLE D O Celete TILE [ Change [ Addltion &
NAME LOVELACE, JOAN Y. NAME
STREET ADDRESS | 203 GROVE ST STREET ADDRESS
CITy-ST-2P ORMOND BEACH FL CITY-ST-2IP
THLE [ Delet TITLE [ change [ Addition
NAME - - R « @ -NAME - el mt mmmem [T ¢ i T g W T 2 e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
e [ petete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
e O Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
- CHY-ST-ZIF . / fa Kl
NAME — - 2" )
“SIREET ADDAESS | ¢ STREET A0D
CITY-5T-2IP

£ b&&’%EDRObert P.

Lovelace 1-22-00 904-672-6497

GING DFFICER OR DIREGTOR

Date Dayume Phone #




