2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name
DALANO OF GAINESVILLE, INCORPORATED Secretary of State
05-11-2001 90030 026 ***150.00

Principal Place of Business Mailing Address
2114 NW 40TH STREET PO BOX 357760
B3 GAINESVILLE FL 32635
GAINESVILLE FL 32605

NG

2. Principal Place of Business 3. Maiiing Address “II”" ”” I|||

2105 N. W. 20th Terrace

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 22.239%64 Applied For
"1 GATNESVITLE, FLORIDA : : ot Applicable
-Zi I try-- - |- Zp - =« cof=Country -e— oo I aoe S = = == GBPE Additi -
Zip o Country . Zip uniry 5. Certificate of Status Desired O ?g;.':{?es l.;?:étlona!
22605 ALACHUR, d
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALTER, JAMES ' Street Address (P.O. Box Number is Not Acceplable)
reel ress {P.O. Box Number is Not Acci
703 NORTHEAST 18T ST. v
GAINESVILLE FL 32601
City ) FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, of both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of ragistered agent and Il it applicable. {NOTE: Registered Agant signalure required when reinstating} DATE
i ion is eligi isfy i i F 1 FEE IS $150.00 . N )

9, This corporation is ellgihrj tcl> Sat;sfycljts Intangible At I:-AEA?«]OV;IUM . ||;$b 2550 00 10. Election Campaign Financing ' $5.00 May B
Tax ““”9 requirement and elects to o so. er ' ee will be y Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDBITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TITLE PC 7 Delete TITLE PO & Change [ Addition
e SQUITIERL ALAN e SQUITIERI, ALAN
streeT Aooress | 901 NW 57TH STREET STREETADORESS | 5705 N, W. AOL™ T

2 . W. 40th» TERRACE

orv-s2p | GAINSILLE FL O-SIIP | A TNRESYTILE, FT_ 22605

TITLE [ balete TIILE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1F . - R - omv-stae TR maemca e 5 T

TITLE O Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelets TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2iP

TITLE [ Delete TiTLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP N i o, ] CITY-ST-7IP ,

TTE horwme e O oigte. "r frme - | Cchange [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Bloek 11 or Block 12 if
changed, or on an attachment wit address, witly all other like empowered.

SIGNATURE: ALAN SOU TIE R | 4-23-04 6352 36719099

PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytime Phone #

FaL T

"BOCUMENT # F41252 May 11, 2001 8:00 am

CR2E034 (10/00)

3



