2001 UNIFORM BUSINESS REPORT (UBR) FILED

pOCUMENT # F39338 Mar 02, 2001 8:00 am
1. Entity Name S f S
DALE ANN, INC. ecretary of State
03-02-2001 90051 011 ***150.00
Principal Place of Businass Mailing Address
P.QO. BOX 24e4 P.O. BOX 2464
.WINTER HAVEN FL 33383 WINTER HAVEN FL 33833
Us us
B Suite, Apt. #, etc. Suite, Apt. #, efe. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.2803164 Applicd For
Nol Applicabie
Z| Count Zi Count iti
° Hry ® oumy 5. Certificate of Status Desired (ml $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRIDIS, MITCHELL Street Address (P.0. Box Number is Not Acceptable)
ree ress (. OX INUMper 18 Not Acceptanie
456 SAN HOSE k
WINTER HAVEN FL 33837
City FEL Zip Code
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
Signaiure. typed or printed name of registered agent and fitle if applicakle. (MOTE: Registered Agenit signatura required when reinstating ) CaTE
Thi ion is eliai ishy i i : m
9. This corporation is eligible to satisfy its Intangisle FILE NOW!IN FEE IST $150.00 10. Election Campaign Financing $5.00 Ny Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 N ! y
2 ! . Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Depariment of Staie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TeE PD [ Delete WL (D ooange ] Addition | &
NAME KALOGRIDIS, MITCHELL NAME =
streer sooress | PLO. BOX 2462 N/A STREET ADDRESS 3
GITY-ST-2P WINTER HAVEN FL CITY-ST-2IP bt
(8 Y
TITLE [ Delete THLE O3 Chage L] Addition | @
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITE 1 oelete THLE [ Change [ Addition
NAME NAME
STREET AJDRESS STREET ADDRESS
CITY-SY-21P CITy-ST-2IP
TITLE 1 Delete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE [l Change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE 1 pelte TILE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IF
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: ___ AL /zﬂ / - 2 /20 Mo
SIGNATURE ANO TYPED CR PRINGES NAME/QF’suéNmGﬂ‘FHCEH OR DIRECTOR / " Daie ” Dayt-ma Phone #




