| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  M40490 ecretary of State
1. Entity Name 04-28-2003 91498 012 ***150.00
RON DALL & COMPANY, INC.
Principal Place of Business Mailing Address
3901 SE ST LUCIE BY 3901 SE ST LUCIE Bv
76 76
STUART FL 34997 STUART FL 34997
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc, [] GHECK HERE IF MAKING GHANGES

City & State City & State 4, FFi Number Aoplied For

59-2737770 Not Applicable
Zip Country Zip Couniry 5. Certificate of Slatus Desited O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- cmes e Tl TTENSETTTTT aen _,Ea;m_?;ﬁ- M Qs M TEESY T L 1t T 0 T E e e e s

DALL’ JANE Street Address (P.0. Box Number is Not Acceptable)

3901 SE ST LUCIE BV 76

STUART FL 34997

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offics or registered agent, or both, in the State 'of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, t¥3ad or printed name of registerod agant and title it applicable (NOTE: Registered Agent signalure raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 )
, 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrsgtIE:nd Cc:"ltr?t:uti:)nn " | fg;eg%hgziss °

Make Check Payable to Fiorida Department of State :

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
BRI oP [ Delete TTiE O Crange [ Addition
4 NAME DALL, RON NAWE

“ sraeer anoress | 8380 § OCEAN DR PH3 STREET AUDHESS

comvist-ze | JENSEN BCH FL CITY-5T-2P

TILE 1 Delete TME - [ change  [] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P E CITY-ST-21P

TITLE . ] elets TITLE [J change [ Addition

NAME ) 7 _ NAME ] _

STREET ADDRESS | e R Tt el e

CITY-3T-2P CITY-§1-2IP

TITLE [ petete TIMLE : [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-37-2IP

TITLE ’ [ belete TITLE [ Change  {7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE O pelete TImE [ cChange [ Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport 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 d'rector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: S%ﬂoﬁl@ﬁfg REQUIRED Ron Daw feesuar Yehs 003-286-64/9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV EBPLIYO

__ CR2E034 (10/02)



