FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 21, 2002 8:00 am

DOCUMENT # PG (oooo

1. Entity Name

—Da{é's Au"-amo"‘;vﬂ.

F1359

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

2126 Blandin. Blod.

;lab e)laﬂd;ﬂﬁ Blvcf

Suite, Apt. #, etc. Suite, Apt. #, etc.

v

DIdlvda

ecretary of State

04-21-2002 90859 009 ***150.00

DO NOT WRITE IN THIS SPACE

City & State . . City & State . ) 4. FEI Number Applied For
Sacksony, “c. r:lbrtdou Cbt-'(Scﬂv.Hc ,I:lor‘;ﬂldu 5‘?"34‘03!&,(, Not Applicable
- “‘"’b’z‘g‘aq R Country _ R .__-g'i;,a:ﬁén_,._. ;._C‘.?ﬂ__ .| 5 Cerificateof Stawus Desired [ _§§Zi Addiional |
7. Name and Address of Current Registered Agent
Name

DO NOT WRITE _

Dale

H. G‘f‘ovcs

| _ Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE

ol Fe W g8 E)lanclinq B\vr_l..

City

Taclesonvi lle

FL

Zin Code

- S s ]

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida,

Signatura, typed or printed name of registered agenl and title if applicable.

{NOTE: Registered Agent signature requirad when reinstating}

DATE

A
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)f ]

January 1 - May 1 Fee is $150,00
After May 1, Foe.is. $550.00.. ..csms o
Amended UBR is $61.25
Make Check Payable to Department of State

Trust Furd Contribution.

=10-_Election.CampaignFinancing .. __ _$5.00. May.Be~-

Added to Fees

1. QOFFICERS AND DIRECTORS

L “Dale H. Groves TE

NAME 12 (e ejle\nc'hng fﬂvd NAME

STREET ADDRESS k N , , P STREET ADDRESS

CITY-5T-2F Jacksanville, FO 2,5, CITY-57-2IP

M e — e e —— T ooz N . .

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIRY-ST-7iP DO N OT WRITE

"IN THIS SPAC

e IN THI 'ACE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIme TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-2IP

TITLE TITLE

NAME MNAME

STREET ADORESS STREET ADBRESS

CITY-ST-2IP CRY-ST-2IP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the recaiger or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 oronan____
attachment with an addr other likegmpowered. .~ ome . N T e e :

SIGNATURE: /»/ dﬁouﬁl Ad-10~0Z __ quY Z§50d7T

URE RNDTVPED WQW NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytina Phone #

SR AVIGE Y I G VI P A

)
I

{12/01)

I

CR2E034B




