. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000010406

1. Entity Name

2309 DALE MABRY, INC.

Principal Place of Business

2309 N. DALE MABRY
TAMPA FL 33607

us

us

Mailing Address

2309 N. DALE MABRY
TAMPA FL 33607

2. Principal Place of Business

3. Mailing Address

|

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

May 10, 2001 8:00 am

Secretary of State

05-10-2001 90207 013 ***150.00

Juuvuizzuvv

AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3292035 Applied For
Not Applicable
Zi Zi .
P Countryf - ® ~ Counlry 5. Certificate of Status Desired O $8'75 Additional
- - - o T e - [ ~le Tt LT T 2T o Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Reglistered Agent
Name
WOLFE, RANDY Rand, lph T Wolk
t Q. ber is N !
SUITE 2100 ONE TAMPA CITY CENTER Street f!\ddTBSSA(] Ofﬂafx Number is %JACCED able)
00 i ]W"\ﬂf i‘l"ﬂb
TAMPA FL 33601
Suitfe 22700
City Zip Code
[arye FL | 2360
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Pl_zm Y W Ddih Tl el Ao 4/02‘,9.&/4&0’1
g\g\alure. lyoe‘m prinzme of rsuiste,’zd agent and title if applicable, {NOTE: Ragisiered R'genl signatura r!qwad whan reinstating) L3 DAT
) o . — T
9. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 10 do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Frust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFCERS AND DIRECTORS IN 11

TITLE PD O Deiete TITLE [ change [ Addition
NAME SONNESCHEIN, DENNIS NAME

sTREeT ADORESS | 2309 DALE MABRY STREET ADDRESS

CITY-ST-ZIP TAMPA FL 33807 CITY-ST-ZP

TITLE VPD [ pelete TMLE [J Change  [J Addition
NAME KLEINHANS, DON NAME

sTReeT aooRess | 23089 DALE MABRY STREET ACDRESS

CrYzST-2P - L TAMPA FIL.33807com - - - .. e e e — - JOTY-ST-TP . o

TITLE ST [ pelete TITLE [] Change ] Addition
NAME BERKENS, MICHAEL NAWE

staeer aboress | 2309 N. DALE MABRY STREET ADDRESS

CiTY-ST-2IP TAMPA FL 33607 CITY-S$7-2IP

TITLE D ] Delete THLE [ Change [ Addition
NAME ABDO, JOSEPH NAME

staeer apoAess | 2309 N. DALE MABRY STREET ADDRESS

CITY-8T-ZF TAMPA FL 33607 GITY-ST-ZIP

THLE [ Delete TITLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | cov-sr-ae

13. | 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 cerlity that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen

SIGNATURE:

an adgiress, with all other lik

g empowered.

Lf_/olal,/m

Date

(813)M73-0014

aftime Phone #

,ﬁlGW'ATUHE TYPED OH PRINTED WAME OF SIGNING QFFIGER OR DIRECTOR
Ben 2 N Ve et

2
g

CR2E034 (10/00)



