~22 UNIFORM BUSINESS REPORT {UBR) FILED

ey 10000 am

ntity Name
7" A DALBOW, INC. 05-12-2000 90055 007 ***150.00
s Digce of Business Mailing Address
E. MOBILE STREET 6600 E. MOBILE STREET -
TLIFL 34452 INVERNESS FL 34452-8028 34d4J1
!
uite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPFACE
ity & State City & State 4. FEI Number 59-3356143 Applied For
Not Applicable
.- i ! Addii “ __
0 Country ..Zp e LLeunty o) s~Centificate of Stans Desired™ T[] ° ?g'gg‘ Iﬁge‘:;“o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ‘
DALBOW’ HAHRY A Street Address (P.O. Box Mumber is Not Acceptable)
8600 E. MOBILE STREET |
INVERNESS FL 34452 ‘
City } : FL Zip Code

he above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiarida.

i

- Sighature, typed or printed name of registered agent and tile it applicable. {NOTE. Rogistered Agent signature required when reinstating) } DATE
This corporation is eligible to satisfy is Intangloie FiLE NOW!! FEE IS $150.00 10 E|ect"|on Campaian Financin
fax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 ) Trust FundaCcinr?buti on ¢ 0 f?de%ci' Dhé?; sBe
See criteria on back) | . Make Check Payable to Department of State
OFRICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
P 7 oelete e : O Change 0 Addition | B
: DALBOW, HARRY A NAME - %’-
v anoRess | 6600 E. MOBILE STREET ADDRESS ‘ ' o
ST-21P INVERNESS FL CITY-§T-27 =
o
v 7 Dsicte Tt : Dl change [ Addition | &
5 DALBOW JR, HARRY A NAME
1a00Ress | 11807 CROWDER CT STREET ADDRESS '
ST-ZP FLORAL CITY FL CiTY-S1-2IP :
B T T Oeee me | ST [ - = T D) Change [ Additicn
5 UALBOW, LORRAINE A NAME T '
7 A00RESS | 6600 E. MOBILE ST. STREET ADDRESS
str | INVERNESS FL o727 |
I Delets e l [Jchenge [ Addition
: NAME :‘
T ADDRESS STREET ADDRESS
S1-2P CITY-5T-71P / ;
O oetete LE 5 ) Change [ Acdition
: NAME
1 ADDRESS . STREET ADDRESS
S7-7IP CITY-ST-721P '
[ Delete TITLE , [ Change [ Addition
3 NAME
T ADORESS STREET ADDRESS
ST-7P CITY-§T-2F

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath: that I am an officer or director
of the carporation or the receiver of trustee empowered 10 exscute this repart as required by Chapter 607, Florida Statutes; and that iy ndme appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with al! other like smpowered.

GNATURE: Rk A L L f 1-28-06 350344 -353¢

oF su;utyé OFFICER OR DIRECTOR [ Daytima Phane #

TURE AND TYPED OR PRINTED NAME
Frd r




