2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H29905 May 01, 2000 8:00 am
o Secretary of Stat
DALE CONSTRUCTION CORPORATION ry o1 state
05-01-2000 90037 035 ***150.00
Principal Place of Business Mailing Address
2900 NW COMMERCE PARK DRIVE 2900 NW COMMERCE PARK DRIVE
UNIT 10 UNIT 10
BOYNTON BCH. FL 33426 BOYNTON BGH. FL 334268775
Us Us
> s = M AW
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 46643 Applied For
59-2 0 Not Applicable
e Country _ E'p Sc’”""y _ 5. Cerificate of Status Desired O fg;’iﬁ?;ﬂ“""m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’ o7
Name
PERRY, MARK A., ESQ. —
! ! Street Address (P.O. Box Number is Not Acceptable)
PERRY & SCHONE, P.A. ¢
50 S.E. FOURTH AVENUE
DELRAY BEACH FL 33483 _ _
City FL 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.

CR2E034 (9/99)

SIGNATURE
Signatura, typad or printed name of registered agent and bitie if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy ils Intangible FILE NOW1!! FEE IS $150.00 10 Election s A
S N s e =l = 108:= Elaction C: F et
Tax fifing requirement and elects o do so. —~——"" @wﬁfﬁ?MAﬁfmfﬁmmw.OD == %i:l l;:nda(r:noﬁ;l‘gbr:m;t‘anmng o fg;g?ohg:i SB o
(See criteria on back) O Make Check Payahle to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD U Delete TLE ' O chenge  [J Addition
NAME DALE, TIMOTHY NAME )
staeeT anoress | 2900 N.W. COMMERCE PARK DRIVE,UNIT 10 STREET ADDRESS
CITY-5T-2P BOYNTON BEACH FL 33426 CIY-ST-ZIP
TITLE ST 3 Delete TILE []cChange [ Addition
HAME DALE, TRUDY - NAME
streeT aporess | 2900 N.W. COMMERCE PARK DRIVE, UNIT 10 - STREET ADDRESS
crv-5T-2¢ - .BOYNTON.BEACH.FL 33426. ——e . .. _gom-seae -
TITLE 1 Delete TITLE [Gohange [ Addition |”
NAME NAME
STREET ADDAESS i STREET ADDRESS N
CITY-ST 2P CITY-ST-21P
me O oelete TIMLE [ change [ Addition
NAME NAME
STREET <DDRESS N STREET ADDRESS
CITY-5T-7P GITY-ST-ZIP
TITLE O Detete TITLE [J Change  [J Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
e {7 Delete TIMLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corporation or the regeiver or trustee gmpowered to 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 attachifient with an addgé 3 d.

neT Ty

\ 24 UT1hothy P. Dale, President 04/04/00  561-582-6600

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: 4 m

chm-unz ANT FED F
:
7




