2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  J51897

DALE, BALD, SHOWALTER & MERCIER, P.A.

Principal Place of Business Mailing Address

DALE. BALD. SHOWALTER & MERCIER. PA
200 W. FORSYTH 8T, STE 1100
JACKSONVILLE FL 32202

us us

200 W. FORSYTH ST.

STE 1100

JACKSONVILLE FL 32202-4308

DALE. BALD. SHOWALTER & MERCIER. PA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90200 048 ***150.00

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 563 Applied For
59-27 50 Not Applicable
Zi t Zi Count it
w Country P ountry 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonal
Fes Required
I =~ Name and:-Address of Current Registered Agent.- -—- - .. --| — .= - . --7..Nameand Address.of New Registered Agent ..
Name
DALE' HOWARD L. Street Address (P.O. Box Number is Not Acceptable)
200 W. FORSYTH ST., STE. 1100
JACKSONVILLE FL 32202-4308
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - - :
E Signqtu,rb.'1ypec!’0r_plrinted_ name of registersd agent and title if applicable. (NQTE: Registered Agent signalure raquired when reinstating) DATE
9. _'Il:h‘rs;iorporalion is eIiELblz i(lj sa:tistfycijts Intangible At F"EAE Nf)\lz\:)!l!)lz !;':EE Ism$t: 52595% o0 10. Election Gampaign Financing $5.00 May Be
ax fillng requirement and elects to do so. er May 1, ee will be 5 Trust Fund Contribution. Added to Fees

(See criteria on back) o

e O

. -

Make Check Payable to Department of State

OFFICERS AND DIRECTORS

1. T 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
TILE P: [ Delete TITLE D/P Kchange [ Addition
NAME DALE, HOWARD L. NAME
seeet anoaess | 1117: PALMER, TERRACE STREET ADDRESS
CITY-§T-2R JACKSONVILLE FL = ' CITY-57-21P JACKSONVILLE, FL 32207
THLE DST O Delete TITLE [ changs [ Addition
HAME BALD, WILLIAM A. NAME
stReeT aD0RESS | 1157 JAMAICA ROAD WEST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP JACKSONVILLE, FL 32216
ATTME T = e AS .- P I ) = [ Y R me ‘D/AS_V e _ }ﬁl Change [ Addition
HAME SHOWALEH HUSSELL H JR NAME T T e
sTreeT AnoRESS | 32 SARAGOSSA ST STREET ADDRESS
arv-sr-ze | ST AUGUSTINE FL 32084 OITY-51-28
TILE AS [ Delgte TITLE [Jchange (7] Addition
NAME CANDETO,-MICHAEL A NAME
stheer aooress | 10135 GATE PARKWAY N #1512 STREET ADORESS
CITY-5T-ZP JACKSONVILLE FL'32246 CITY-ST-2P
TILE iV O Delete TITLE D/v XX change [ Addition
NAME MERCIER, LEE F. NAME
steer anoress | 1956 LARGO PLACE STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL orv-st-op - {JACKSONVILLE, FL 32207
TILE AS 1 Delete TITLE O change {7 Addition
NAME SAIEG, JULIE A HAME
sweer anoress | 1410 MONTICELLO ROAD STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32207 CITY-5T-ZIP

13. | hereby certify that the information suppiied 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 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 recetver or trustee empowsred ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all oth

4

e empowered.

St

APRTL 18, 2002

(904) 355-]1155

SIGNATURE: Ao Y2

)

- ﬂ(gﬁ'ﬁ ﬁNDﬂVPEDﬁZﬂIﬁTED ARIIZE OF SlGNI_r'-ITGN

-3

Fl

c&’n OR DIRECTOR

Dats

Daytima Phong #

[ Lo |

v

-

CR2E024 (9/01)



