12. | hereby certify ihat the information supplied with this filin g does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same lagal effect as if made under oath; that | am an officer or director
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 Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

X L L Al i /"¢ .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #

S |
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am
1. Entity Name 01-10-2003 90034 022 ***150.00
DALE PROPERTIES, INC,
Principal Place of Business Mailing Address
ELLA MAE SMITH ELLA.MAE SMITH ‘ bt L
12694 NORTH BOULEVARD P.0. BOX 280116 )
TAMPA FL 33612 TAMPA FL 33882 ‘
us ‘
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiiad For
59‘3286754 Not Applicable
dip ——= - . = |=Couniry S B AR - CountY e el Carificate of Status Desired - [‘f_?“"—’$8 75.Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, ELLA M Street Address (PQ. Box Number is Not Acceptable)
12694 NORTH BOULEVARD
PO BOX 280116
TAMPA FL 33612 City FL | ZirCode
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. | am familiar with, and accept
the obhgatlons of registered agent.
SIGNATUHE E//a-’ Mae 5777/ f A /%’5 [l
Signature, tvped or printed name of ragistared agent and title if epphcabla/ (I@'E Registered Agent signalure required when reinstating)
FILE NOW!! FEE IS $150.00. . R,
; 9. Election Campaign Financing $5.00 may Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payab!e to ‘Florida Department of State
10. : ," ! OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
TME PTD / O Delete TITLE O changs O Addition | & |
NAME SMITH, ELLA MAE NAME =
STREET ADDAESS | 12694 N BLVD STREET ADDRESS 3
CiTY-ST-2IP TAMPA FL 33612 CITY-ST-2IP ]
ol
e VD 2 Delete TITLE Ol change (] Addition | &
NAE SMITH, EUGENE HAME
STREET ADDRESS | 12694 N BLVD STREET ADDRESS
omsiop  ITAMPAFLS3812 . . .. . Qs | . |
TITLE Sp 5 pelete TITLE (] Change [ Addition ‘
hae SMITH, BARBARA nave
STREET ADDRESS 14494 OLD HUNTER ROAD STREET ADDRESS J
GiTY- §7-2IP BROOKSV"_LE FL 34601 CITY-ST-2IP !
T O perete TITLE [Jchange [ Addition ‘
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP LR CITY-ST-2IP
TITLE AL [ Detete TIMLE [ change ] Acdition
NAME '{‘_\‘j_." NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-8T-2Ip CITY-3T-2IP ‘
TITLE [ pelete TLE [ Change [ Addition ‘
NAME NAME
STREET ADDRESS STREET ADDRESS }
CITY-ST-2IP CITY-ST-2IP |
|



