2001 UNIFORM BUSINE

apat

\r.n .

SS REPORT (UBR)

DOCUMENT #-J27071

1. Entity Name

DALE NELSON & ASSOCIATES, INC..

Principal Place of Business

106 WHITAKER
lblgl'l FL 33549

Mailing Address
18440 WAYNE RD

ODESSA FL 23556
us

2. Principal Place of Business

3. Mailing Address

FILED

Feb 26, 2001 8:00 am

Secretary of State

01-30-2001 20185 033 ***150.00

Wi

Il

MG

AR

Suite, Ant. #, elc. Suite, Apl. #. 8tc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEE Number 592711622 Applied For
Not Applicable
Zip ; Couniry Zip Country . $8.75 Aaditional
5. Certificate of Status Desired O Foo Required
€. Namo and Addross of Current Reglatered Agent 7. Name and Address of New Registered Agent
p— Narng -
__._":p' - - - . —‘_-T‘_-,.._ A ™ . e - —~
?&?OO\TJ’AIY)GEERD Streat Aduzeés (P 0. Box Number is Not Acceptable)
ODESSA FL 33856

City

FL ] Zip Code

8. The above named entl

SIGNATURE

s

r QL

of-chaiing its registared office or registerad agant, or both. in the Stale of Fierida.

{r/ 2D gén ,/.

sm.rmauu«‘m{ua registered agont sy Lits if 3 tmremme&mmm-mammmwm)
L

_8: This corporation is eligible o saw ~_ FILENOWN! FEE IS $150.00 10 . an Fingng:

“Tax i (oguraiert BRI BleclE 0 aS0. |~ “After MAY 1, 2001 Fee wil bo $350.00- ~ ~|~'%-Eesiontameaign Foancing . $5,00 way. 8o

(Sae criterla on back} . 0O . Make Check Payable to Department of State '
11. OFFICERS ANC DIRECTORS | EE2 ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
THLE PST O Delete e Clchange [ Addition
NAME NELSON, DALE HAME
STREET ADDRESS | 18440 WAYNE RD STREET ADDAESS
CiTY-ST-2P DDESSA FL Y- 5T- 2P
me D T oelete T [ change [ Addltion
HAME NELSON, DALE NAME :
sTEET ADDRESS | 18440 WAYNE RD STREET ADDRESS
CITY-S1-2P ODESSA FL. CITY-ST-2P )

L 3 Detete Tne . [J crange 1 Addhion
NAMES - NAME . ’
STREET ADDRESS STREET ADDRESS v

=CITY-ST=0p" < \5\\" —_- - —— . L B — e ——— . -

TIME o . O pelete TLE ) Crange [0 Addition
NAME : NAME
SIREET ADDRESS \ STREET ADDRESS
ChY-St-2P T CITY - ST- 2P
mE T O petete T O Crange [ Addition
NAME S ~ NAME
STREET ADDRESS . SIREET ADOPESS
CITY-§T-2P . CITY-ST-ZP
TMLE - Delels me (O Change ] Addition
NAME ’ NAME
STREET ADORESS STREEY ADORESS
LY. 5T-2P CITY-S1-2P
J—

13. | hereby centify thal tha information supplied with this filing does not quali
indicated an this repon o B

& rocaiver of IrUSTEe

changed, or on an altgchmant with an adé

of tha corporation or M

SIGNATURE:

gntal report is true and accurate and that

. - o
ecmfunz AND TYPED OR mmﬂe OF SIGNING DFFICER OR SERECTOR
,

Q) waerad 10 exocule this report as req

the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
1ure shall have the same legal effect as if made under oath; that | am an offiger of director
d by Chapter €07, Florida Statutes; and that my name gppears in Block 11 or Block 12 if

‘2/{5 é/ %77{ ~(721 1

~__

Daylima Phono #

L

~ CR2E034 (10/00)



