2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F39338
- e oo Secretary of State
DALE ANN, INC. 05-22-2002 90193 047 ***150.00
Principal Place of Business Mailing Address .
P.O. BOX 2464 P.O. BOX 2464
WINTER HAVEN FL 33883 WINTER HAVEN FL 33883
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
- - 59.2803164 Not Applicakle
Zip Country e Country 5. Certificale of Status Desired | $8'75 Additi""al
Fee Required
y 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g Narme
LAGRIDIS, MITCHELL Street Address (P.O. Box Number is Not Acceptable)
456 SAN MOSE

WINTER HAVEN FL 33837

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabla. [NOTE: Registered Agent signaturs required when rainstating) DATE
e orig oot ™™ | Atiertay 1,200z Foo i bosss0gp | ™0 Eecton CamesionFarceg - $5.00 vy e
= ’ ! : Trust Fund Contribution. O Added to Fees
{See criteria on back}) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [1cChange [ Addition
NAME KALOGRIDIS, MITCHELL _ NAME
smaeeT ooress { P.O. BOX 2462 N/A STREET ADDRESS
CITY-$T-2IP WINTER HAVEN FL CITY-51-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT:2P ~ |- - T : - R OITY:ST-2p  -f == ==+ -+ -
e [T celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CitY-$T-2IP : oITY -§1-2IP
TImne - [ celete TITLE - ) Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2 i i ' CITY-$T-21P

13. | hereby certify that the information supplied with this fling doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same lggal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgress, with all other like empgyvered.

SIGNATURE: lo. " Mikhe/! Kalogridrs Z/Z 9)42../

! Date //Daylime Phone #

May 22,2002 8:00 am

CR2E034 (9/01)



