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2001 UNIFORM BUSINESS REPORT (UBR) §
/ ¢
DOCUMENT #  P0O0000044559 y =1 =
1. Entity Name_,~' ] L T;- 2
N SUA, A =
DALTONDORE', INC.
Principel Place of Business Malling Address N epi fARY BT S TATE
[ A ¥ 3 H .
850-23 BLANDING BLVD. PNB 244 950-23 BLANDING BLVD. PMB 24 FhE A W e e BA
: AL SEE, FLORI
ORANGE PARK FL 32063 ORANGE PARK FL 32065 TALLARASSEE
2. Principal Place of Business a4 M ailing Address R - | {"Hl II Ill "m Ilm l'm um nm "m ,m, III,I mI !I" !IR
Suite, Apt. #, olc. Suite, Apt. #, etc. i DO NOT WRITE (N THIS SPACE
Clily & State City & State 4. FEI Number Appfied For
59 JE¥EL S0 Not Apgficable
@ Country Zp 7 1 C"“""y 7 5. Conficata of Staws Desied [ _fg:g%m“‘_’"‘”
_ T[———="_=""+6: Nam@and Address of Current Regisiered Agent - = 7 NAIe ahd AGOFess of New Reglstered Agent - s
= s =y —_—— — s = ———— e
WOODS, ROGER Strest Address (P.C. Box Number is Not Acceptable)
§50-23 BLANDING BLVD. PMB 24 ! -
ORANGE PARK FL 32065
I City FLJ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in tha State of Florida. - .
| SIGNATURE
d i Signature. typed Gr printed AT of regisiared sgent and tie I apgplicable. (NOTE: Regislecad Agent $ignatre maquined when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!It FEE‘!S $550.00 N . -
Y . Taxfiing requirement ond siects fo do so. Aftor September 12, 2001 Fes wll be §750.00 | ' DeCICaTPAOREnancng - $5.00 May Bo
(Ses critaria on back) b7 | Make Check Payabla to Department of State ' .
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me PSD O pgkte mE o~ . . N £ Cha O addtion | &
we  |WOODS, ROGER Vvt 10000456945 1——68
sTReES AobREsS | 650-23 BLANDING BLVD. PMB 244 STREET ADORESS -11/06/01 01076017 |3
omv-s1-2¢ | ORANGE PARK FL 32065 oiv-51-2p wknqR, 75 #weend3, 7 i
TTLE VviD O pelete INE Oennge (] Addlion | &
g WO00DS, RUTH A
STREET ADDRESS | 950-23 BLANDING BLVD. PMB 244 STREET ADDRESS LS
onv-st-2¢ | ORANGE PARK FL 32065 GTY-ST-20P : -~
HILE [ Detete TME e Change [ Addition
NAME NAME .
=] sTResTADORESS | T TTTTT T T e e == B STREET ADDRESS - - = A s - - -
cny-St-2p CITY-5T-21p
THLE 7 pelate TnE [Ochange [ Addition
NAME ., NAME
STREET ADDRESS SIAEET ADDRESS
CmY-$T-2p omv-ST-zp - \
mne [T Detete jut: [ ¢hange [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P T~
TinE ] elste TTLE [ Change  [] Additien
NAME NAME . '
STREET ADORESS STREET ADDRESS
CITY-S-2P ' CITY-S1-7P
13. | hereby certify ihat the information supplied with this rilirr:g does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental repert is true and accurata and that my signatura shall have the same legal effect as # made under cath; that | am an officer or direcior
of the corporation of the receivar of frustee empowered to execule this fepon as required by Chapler 607, Flarida Statutes: and that my name appears in Bieck 11 or Block 12 if
changed. or on an attachment with an address, with all other tike empowered.
Al 7Y / Lo o
SIGNATURE: NAZULEARECASZED Wouns F-/2-al FoY-So2.-Sos)
AND TYPED OR PRINTED NAME OF S)GNING OFFICER OR DIRECTOR Dats Dayvrne Phona ¢




