2000 UNIFORM BUSINESS REPORT (UBR)

OCUMENT # J25383 Feb 03, 2000 8:00 am

DALLAS-GRAFF ENTERPRISES, INC. Secretary of State

02-03-2000 90001 037 ***150.00

Principal Place of Business Mailling Address
% RONALD DALLAS % RONALD DALLAS
8331 TRIPLETT RD. 8991 TRIPLETT RD.
N. FORT MYERS FL 33917 N. FORT MYERS FL 33917-2108 .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65-0190160 Applied For

Not Applicable

Zip Country Zip Country » . $8.7_5_Additional‘ i
e . R i e e e L 5. Gertificate of Status.Desired -B;Féfﬂéﬁﬁﬁﬁd__—_—_gea.c ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DALLAS, RONALD Street Address (P.C. Box Number is Not Acceptable)

8991 TRIPLETT RD.

N. FORT MYERS FL 33917 o R
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signatura, typad or printed name of registered agent and e f applicable {NOTE: Registered Ageni signature required whan reinstating} DATE
. . e ) "
g Ihlsffiorporatrt.nn is el:glbi: t:} s?trffydlts Intangible ] FIII‘.HENNOW... FEE IS. $150.00 10. Elsction Campaign Financing $5.00 May Be
ax filing requirement and glects to do so. lE/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. O  Addedto Fees
(See criteria an back} Make Check Payable to Department of State :

11. QFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 1 Dalete TITLE [JChange [T Adeition
NAME DALLAS, RONALD NAME
streeT ADORESS | 8981 TRIPLETT RD. STREET ADDRESS
CITY-51-719 N. FT. MYERS FL CTY-ST- 7
TILE S ] 1 Delete MLE [C1Change [ Addition
NAME DALLAS, NANCY NAME
STREET ADDRESS | 8991 TRIPLETT RD. STREET ADDRESS
CITY- §T-2IP N. FT.AMYERS_H. B L ) . s N OT-STIP e § . i ] S
TITLE ] Detete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TIFLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP )
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ petete TITLE [JChange  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T1-21P CITY-S1-7if

13. 1 hereby certify that the Information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Flotida Statutes. ! further certity fhal the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoyerey 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

PR R AL AN
i Boviaid Dewlas

1-12-00 Q4154329

Data Daytime Phane #

|

CR2ZE034 (9/99)



