FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  F99000005185 Secretary of State
05-02-2003 90082 047 ***150.00

1. Entity Name
D.A.L.E. SERVICES, INC.

Principal Place of Business Mailing Address

4634 HIGHLAND CIRCLE A-O-BOX I

GAINESVILLE GA 30506 GANESVITLE GA 30501

IHEACRRRMN R

2. Principal Place of Busingss 3, Mailing Address
o Dok S8&7
Subte, Apt. #, etc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number ¥ Applied For
’-DQ,$\\ n, FL 58-2476847 Not Agplicable
Zip Country Zip Country . . $8.75 Additional
snsq O Okﬁ\wy\ 5. Certificate of Status Desired | Pee Required
6. Name and Address of Current Registered Agent .. 7. Name and Address of New Registered Agent =
Name
[RUIZ, FELIPE X :
Ulz’ ELIPE R Street Address (P.C. Box Number is Not Acceptable)

8390 WEST FLAGLER STREET, #219
'MIAMI FL 33144

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. ! am famiiiar with, and accept
the cbligations of registered agent

SIGNATURE
Signature, typad or printed name of ragistered agent and title if applicable (NOTE: Registered Agent signature raquired when rainstating) CATE
FILE NOW!l! FEE IS $150.00 . N
After May 1, 2003 Fee will be $550.00 8. Er'ect"ggrf;aé";i'?b” Eg‘:”c‘“g O f?d%q My Be
Make Check Payable to Florida Department of State ue routien. ed 10 Fee
10. OFFICEHS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCD O Delets TINE Clchange 1 Addition
NAME LANEVE, LISA HAME
staeeT aoonsss | 4634 HIGHLAND CIRCLE STREET ADDRESS
crv-st-zp | GAINESVILLE GA 30508 CIFY - $T-7ip
TILE VD O pelste TLE ) Change ] Addition
NAME LANEVE, DOMINIC NAME
street aD0RESS | 4634 HIGHLAND CIRCLE STREET ADDRESS
CITY-ST-2IP GAINESVILLE GA 30508 Ciry-ST-2IP _
TITLE ' O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY- S7-21P CITY-ST-2P
THLE O Dslete TILE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P R CITY-$T-2IP
e 1 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
ME O Delate TIME ) ] change [ Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
uw-sr-.zwp CITY-ST-21P

12, | hereby certify thatthe information supplied with this filng does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report ue and accurate and that my signature shefféve the same legal etfect as if made under oath; that | am an cfiicer or director
of the corparation or the receiyer or trustee gwibdwered 10 execute this report aggquire@by GHapler 607, Florida Statules and that myﬁzir:.e gea“m Block 10 or Block 111

changed, or on an attachmen S, with all other iike empo L-m
. o
AL /Z//’ K-24-03 §50837 8007

R L Data Daytima Phona #

v £819290

CR2E034 (10/02)



