DOCUMENT # A/277.2

1.

2000 UNIFORM BUSINESS REPORT (UBR)

272

Entity Name

DALE MABRY.: Pos? 13T )€

—

Pr‘lncipal Place of Business

TSRS BAY VisTh AVE 3913 BAY 1//57}4 AL
TAMF& FL» 33/5//"?? 77)7,-7})9 F/Z%//-*

Mailing Address

F .

FILED
Jun 02,2000 8:00 am
Secretary of State

06-02-2000 90001 024 ****5] .25

2. Principal Place of Business )/Mamng Address
N i
Suite, Apt. #, elc. bl Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number «. - *- &=z Applied For
5?- Pk C] 4— ”I—S P c? Not Applicable
Zi Countr Zi Countl
P Y P ouniry 5. Certfficate of Status Desired O $8.75 aaditonal
Fee Required
6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent
Name — - - - — —l e

KEES
Yotk

*“A%Naszﬁé‘

168
WDERSON BLUD

g

Street Address (P.O. Box Number is Not Acceptable)

ﬁ_mFA‘ Fﬁ 33 é ?~C7 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad coffice ar registered agent, or koth, in the State of Florida.
SIGNATURE .
Sfgnature, lyped or printed nama of registered agent and bile il apphcable. {NOTE: Regislared Agent signature required when reinstating) DATE
Y FLTE S e
9. This corporation is eligibie to satisfy its intangible ' !LE NOW 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

(See criteria on back) 0 hg;":!‘ ,}Qﬁc@ P _}ﬂ?‘ D = \.Twm Fund Contribution. Added to Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D [ Delete TILE [ Change [ Addilion
-y gﬂd?'AEDWﬁRDE Nt
STREET ADCRESS . STREET ADDRESS
CITY-5T- 2P ﬁ/# n% '. e é’ >/ AVE CITY-ST-2IP
TILE / - O Deiete TITLE E,V D T Crange [ Addition
NAME NAME ,
STREET ADDRESS / Y k ﬂ- V STREET ADDRESS
%%w V.z»'s 4vs, e
TITLE O pelete TITLE SpH RcChange [ Adeition
NAME (S‘c/ﬁ ()mA.') ({_HE GéOE.Gé """fE N - T )
e 2 ] s |
TITLE 3 l/ 2 D 7 Delete e Pp W Change [ Acdition
NAME Doy, SHIRLE >/ £ NAME
STREET ADDRESS %ﬁ Ix:] W B AY é/l Séf;@ AV STREET ADDRESS
CITY-S7-ZIP AMp.A /F-"L.. 236 () CITY-ST-2P
TILE <D : O Delete TLE [J Change [ Audition
NAME RoNEN) J?f/}—/\) ME dve NAME
SIREETADDRESS | 3 @ /o ?) fB fzy Vi s /’ 7 - STREET ADDRESS
CITY-ST-2P TA mp pad 226// CITY-§T-2IP
TITLE D F [ velete TITLE [ Change [ Addition
NAME MorrRis /(,4 4,4,‘) NAME
STREET ADDRESS 22182 AR, /U VE STREET ADDRESS
CIY-ST-2P T4 1 I A4 L 234 Y CITY-ST- 2P

13. | hereby certify that the lnformauon supplied with this 1|Iing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

-changed, ar on an attachment with an address, with all other like empowered.

""‘R;QIS KHPLH/‘/ M/Zo/&b (9/3)357 Aﬂ/ﬁ

R BIRECTOR

Daytrmeg Phona ¥




