FILED
2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am §

DOCUMENT #  P02000105616 Secretary of State |
1. Entity Nama 03-10-2003 90745 027 ***150.00 =
DALE A. SPAIN, P.A.
Principal Place of Business Maiilng Address
& ESSEX PLACE 4 ESSEX PLACE
PALM COAST FL 32164 PALM COAST FL 32164
2. Principal Placg of Busingss " 3. Mallmg Addres H"“m l“ Ill.l ”I” "m |II“ "m lll” II‘I’ I”" llll' ’ml Im |"|
i ecllenert S)rive 23;,[7; ajre Df:u
Suiie, Apt. #, etc. S“"e' Apt #, etc. ¥ CHECK HERE IF MAKING CHANGES
City & State . - . City & State . 4, FE! Number Applied For
Pala Caast . Florida Palm C,q:;{-, Florde O6-(65/46¢€ Not Appiicable
Zip 'Country Zip Country . . $8 75 Additionat
5. Certificate of Status Desired dJ - >
2 ? l3 7 qu& levr SAI ) 7 F[’L Fee Reguired
6. Name and Address of CUrrent Fleglstered Agent 7. Name and Address of New Registered Agent
- Th T mam e e - - Name T - - - - - T 4
SPAIN’ DALE A Street Address (P.O. Box Number is Not Acceptable)
4 ESSEX PLACE
PALM COAST FL 32164
City FL Zip Code
B. 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE Dale A Saare M O 390-\.,-—- .7/7/@ =T
Signature, typed or printed name cﬂaglslered agent and litle it applicable. egisterad Agent signature raqunre&when reinstating) DATE |
vy FILE NOW!!! FEE IS $150.00 ) - .
& N . 9. Elect Fi
After May 1,2003 Fee will be $55000 et G0 g SO0 May oe
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE D P change [ Addition fo:'
) Q
e SPAIN, DALE A \aME .5 e ,Pule A =
STREET ADDRESS 4 ESSEX PLACE STREET ADDRESS | . e C_ C\.Uf‘- ‘,.“J < §
on-s-2> | PA{M COAST FL 32164 a-st-2r P b Loas™, FL 31T? a
TITLE [ Gelete TITLE [] Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE N e el e O Detete. - - - B IME . - e o et see=— o~ .. [JChange  [J Addition_)..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZIP
TITLE O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-5T-2P CITY-ST-2IP
TITLE [ Detets TITLE [l cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-21P
TITLE [ Dperste TITLE [ cChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-8T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify 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 directar
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 if
changed, or on an attachment with an address, with ajlather like empowered y
D el i URRARFALNE /2/6 (3% “%ﬁﬁﬁ’:‘
SIGNATURE: MU UBENFZEUAEED 3/2/03 AU A
IGNAT‘URE AND TYPED OR PRINTED NAME BF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #




