. FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 07,2002 8:00 am

DOCUMENT #  P96000039685 ecretary of State
1. Entity Name
04-07-2002 90576 030 ***150.00
DALE, INC.
Principal Place of Business Mailing Address
9134 E POINT ('WOODS DR 9134 £ POINT O'WCODS DR
NVERNESS FL 34450 INVERNESS FL 34450
Us us
2. Principal Place of Business 3. Mailing Address “"“"' "I ‘l”l Ilm "m "W |Im ||’|| mﬂ |||" mn ||m |ﬂ| ("[
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE N THIS SPACE
City & State City & State , 4, FEI Number Applied For
59‘3393923 Not Applicable
Todp T T Country* Zp i Country 8. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAI'E' BRUCE Street Address (P.O. Box Number is Not Acceptable)
9134 € POINT 0'WOODS DR
INVERNESS FL 34450
if City FIL [ 2o Code

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.

SiIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE 1S $150.00 ' e
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1Q"'?ri‘;il‘;Eriaggrilr?gu;g:mmg 0O fi'gﬂohéaei?e
(See criteria on back]) 174 WMiake Check Payable to Department of State )
11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
R "
TITLE TITLE hange Addition
P O Delete TREASURY [ Chang g dhdit
save | DALE, BRUCE E NAME DANA DALE
sTreeT ADDRESS | 9134 E POINT O'WOODS DR STREET ADDRESS
orv-st2e | INVERNESS FL 34450 or-sie |28 HEMLOCK RADIAL DRCATA FL 33472
TITLE VP 7 Delete TITLE - [ Change  [] Addition
e DALE, REBA e
STREETADDRESS | 9134 E POINT O'WOODS DR STREET ADDRESS
Grv-stze | INVERNESS FL 34450 ' . otz | . ,
TIME {1 Delete TITLE A change (O Addition
NAME MAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST~7IP
TE O oeets TE O change [ Addition
NAME b HaME
STREET ADDRESS “1| STREET ADDRESS e
Cmy-s-2p OITY-ST-7P v
TITLE [ Delete TITLE [ Change (] Addition
NAME | NaME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 GITY-ST-2IP

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the infermation
indicated on this report or supplemental report is and accurate nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

gl

changed, or on an attachment with an addr, owered,
SIGNATURE: RERA ‘DAT b &ZL ; ce 0372972002 (352344-4184

- v A e T&Tﬂ'l'l DR OTHR
SIGNATURE AND TYPED OR PRINTED RAME OF SE’NING OFFICER OR DIRECTUR— ' - RO I ULIVI Cate Daytime Pfions #

dS 61.8990

CR2EG34 (9/01)



