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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

EDDIE DALE, INC.

PO1000074746

FILED
May 24, 2002 8:00 am
Secretary of State

05-06-2002 90162 023 ***150.00

Principel Place of Business Mailing Addrass {
1612 W WATERS AVE. STE 109 1612 W WATERS AVE. STE 103 ]
TAMPA FL 30604 TAMPA FL 33604 . :
i
Suite, Apt. #, etc. Suita, Apl. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FE1 Number Appiied For 5
59~ 3723 5C495 Not Applicable
Zip Country Zip Country " . $8.75 Additiona!
5. Carlificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
e e S i B e . e N A T e e e e - = =
DALE' MERVIN E Streel Address {P.O. Box Number is Not Acceptable}
1612 W WATERS AVE, STE 103
TAMPA FL 33604

City

Zip Code

FL

8. Tha above named entity submitg this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

Her Vj:a E,Dele - Fﬁt;/éﬂmf‘

‘?/?A: 2

SIGNATURE:

of the corporation or the receiver or trusteo empowerad to exocute thls report as required by Chapler 607, Florida Statutss; and thal my name appears in Bl
changed, or on an attachment with an address, with all othe;

ike empowered.

SIGNATUR
Sigrature, typed®r printdd name of registerac agan! and lite i applicable. NOTE: Ragi Apent sig ToQuired when ek ) L. DAt 7
9. This corporation is eligible to satisty ils Intangibla FILE NOW!!! FEE IS $150.00 . o~ .
Tax filingp requirement and elscts to do so. After May 1, 2002 Fee will be $650.00 16. 5"_32:':3’3’;2?&:;:“‘“‘“9 i%g?oh;:y;s Be
_  {Sea criteria on back) {a Make Check Payable to Department of State :
11, OFFICERS AND DIRECTORS | EEY S - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me- President 1 elste TmE Dlchage [ Addilion | 5
uhwe MCT‘VI’V\ E;Da ‘t’, HAME E
Gaeeraooeess | s d Y Kimgstom Dr STREET ADDRESS §
cffy-st-ar Ta m P22 FZ 33¢19 CITY-ST-2P w -
L L E
TILE 7 oelee e Cchange [ Aaditien | S
MAME NAME &
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-5T-2IF
M=zl e T i ] DRl e - THLES o P S R ES L —Q;Qh!ﬂuﬂﬁ.g.&dﬂiﬁm:bg;
= NAME = S = e . _NAME _ - - = -
STREET ADDRESS STREET ADDRESS
CiTY-S§7-2IP Ciry-ST-21P
TITLE 3 Detets TRE Tchange (J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CITY-ST-2IP
me O petetn TMe Ochaee O
NAME NAME
STREET ADDRESS - [} STREET ADDRESS 3
Tomy-stgeT | T s e CIrY-$7-21P - - . L
WE- - .. - 0O Delate meTT 7 <= -~[2] Change-
NAME : . - . . 5 WAME T
STREETADORESS |~ +v™ : - STREET ADDRESS
arv-srze oo e ' L oiry-s7-2p . o
13. | hereby cenilfx_mai the information supplied with this filing does not qualify for 1Hq exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify tha
incticated 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 | an a




