2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K68499 N Sep 12. 2000 8:00 am
1. Entity Name b *

A. AARON DALE RESIDENTIAL AND CASUALTY CONSTRUCT Sgcretary of State

09-12-2000 90008 031 ***558.75

Principal Place of Business Mailing Address
4401 KETTLE CREEK CT . 4401 KETTLE CREEK CT
TAMPA FL 33624 TAMPA FL 33624
AUUITIoYLVY
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 58 4 Appiied For
59—29 19 Not Applicable

i Countl Zi nt ) it
ap ) ) D%TY 0 . . Country . - — |.5. Certificate of Status Besired- . , $—8‘75 Additional
- - - - et = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

DALCHERONE, RAYMOND G.

4401 KETTLE CREEK CT Street Address (P.O. Box Number is Not Acceptable}

TAMPA FL 33624

City FL Zip Code

-

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-y

* SIGNATURE
Signatura, typed or printed name of registered agent and tle it applicable. {NOTE: Regsierad Agant signature required when rainstating) CATE
9. This corporation is eligible to satisfy its Intangible ILE NOWHTFEE IS $550.00 10. Elect .
Tax filing requirement and elects to do so. After SEP 000 Min. will be $750.00 - Blection Campaign Financing $5.00 May Ba
e ’ Trust Fund Contribution. ] Added to Fees
(Ses criteria on back) X Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Detete LE ‘ O Change [ Addition
NAME DALCHERONE, RAYMOND G. NAME
sTrReer apDRess | 4401 KETTLE CREEK CT STREET ADDRESS
CiTY-ST-2IP TAMPA FL CITY-ST-27
Tme VPD “meme e O] Change [ Addition
NAME DALCHERONE, CHRISTOPHER NAME
sTREET ADDRESS | 16406 ASHWOOD DRIVE STREET ADCRESS
emv-stze ~ | TAMPAFL . o - - Q ov-stze T - -
TITLE O pelete TITLE O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS - - -
R GITY-ST-ZIP -
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2P CITY-ST-2IP .
TITLE 1 petate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-2P CITY-ST-2IP
TITLE O petete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this fiIiné; does ot qualify for the exemption stated in Section 119.07(3)(j), 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

¢t the corporation or the receiver or trustee empowered to, i S re, required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachmepewih an address, with 0 ike owbfe
) . =11

CUteAT) r,
SIGNATURE: A TPAYREL e opE

Daynma Phone #

CR2E034 {5/00

4



