2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M31006 FILED
1. Enty Name Apr 07,2000 8:00 am
DALEM CORP. ecretary of State
04-07-2000 90092 027 ***150.00
Principat Place of Business Mailing Address
51 OUTERBRIDGE CIR 51 QUTERBRIDGE CR 2. 9L &
HILTON HEAD ISLAND SC 29926 HILTON HEAD ISLAND- 20-285¢8-
us us -
i S UL ARAAR AR
Suite, Apl. #, etc. Sulte, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. - ~~ 59—2665764 Not Applicable
zp Counry Zip Counry 7= 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CARNAHAN, THOMAS L. Streel Address {P.O. Box Num‘t;er is Mol Acceptable)
8211 COLLEGE PKWY
FORT MYERS FL 33319
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 19/99)

SIGNATURE
Signature, typed or printed name of registered agenl and title if applicabla {NOTE' Registerad Agent signature raquirgd when reinstating} DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 0 ¢o 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added 1o F,
. . . aes
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE sSD [ pe'ate TITLE {J Change ] Addition
NAME CLYMER, LUDWICK M. NAME
STREETA00RESS | 444 UDQEDE S O°¢ '{Mw ¢ CyR. STREET ADDRESS
oY ST 2P HicTon HERY, S ¢ 22F26 | cv-stae
TITLE PTD [ pelate TILE (O Change [ Addition
NAME CLYMER, DALE W. -~ NAME
STREET AODRESS | 144 FDGE-DR— & 1 09 7€+ 26R106E Cr K}‘; STREET ADORESS
CITY-ST-2P LINVEHHE-NG-28646 (¢ L TON AE!?UI S.C. 29 726]) orvsw
TTLE [ Delete THLE [J change [ Acdition
NAME ; NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TIFLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-2P
TITLE O peete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TILE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cerlify that the information
indicated or 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 receiver or trustee empowered 1o execute this report a8 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 01 Block 12 i
changed, or on an attachment with an address, with all other like empowered. 943 8/ g J7 O

SIGNATURE: &WC W Ly e 3/29)lpo0 828 578 6630

T~

jNS)UHE ANI; ij?? oﬁp»??en w o: sm&f g{f?nj &i m’a_e\c;g’; I '_S_ = Y _ ﬂ[ ﬂf; /Date Daytime Phang #



