Y
' 2001 UNIFORM BUSINESS REPURT (UBR) FILED

Jun 02, 2001 8:00 am
DOCUMENT # P97000020623 Secretary of State

—

Us181 50

FLORIDA/DALLAS HOLDING CORP. 06-02-2001 90011 041 ***150.00
Principal Place of Busingss Mailing Address
504 CLUBSIDE CIRCLE 504 CLUBSIDE CIRCLE . S . .
VENICE FL 34293 VENICE FL 34293 " A u u 7 ‘ b b “
us us
T T LA AT
Suite, Apt. #, elc. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE
City & Stat: City & State 4, FEI Number 61'1%7126 Applied For
Not Applicable
Zip Country 4p Country 8. Certificate of Status Desired O §8'75 Additional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?Jfggg?:ﬁ&%ﬂg&?}gﬂow Strest Address (P.Q. Box Number is Not Acceptahla)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its -egistered office or ragistered agent, or both, in the State of Florida,

SIGNATURE
“ignature, typad or printed nams of registared agent and ttle if applicable. (NO1  Regustered Agent snature required when reinstating) DATE
9. This corpo-ation is eligible to satisfy its Intangible FILE NOW ! FEE IS $1§0.00 10. Election Campaign Financing $5.00 May 5
Tax fllmlg requirement and elects to do so. After MAY 1, 2( )1 Fee will b} I$550'00 Trust Fund Contribution. O Addad 1o Fees
(See criteria on back) O Make Check Paya'l [|e to DepartrlnFm of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O pelete TLE {1 Change  [7) Addition
NAME SHAW, ROBERT T NAME
STREET ADDRESS | 731 GOLFERS RETREAT STREET ADDRESS
CITY-5T-7IP VENICE FL 34293 CITY-ST-2IF
TITLE DvVS [ pelete TITLE []Change [ Addition
NAME RICE,CF NAME
sTReeT ADDRESS | 4213 SNOWBERRY LANE STREET ADDRESS
oITY-ST-2IP NAPLES FL 34119 oITY-ST-2IP
e AS [ elste TITLE [Jcharge (] Addition
NAME RICE, JERRY HAME
STREET a0DRESS | 3404 TEN BROECK WAY STREET ADDRESS
CITY-$T-21P LOUISVILLE KY 40241 LITY-ST-ZP
TITLE [ Delste TITLE [ Change [ Agdilion
NAME HAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CiTY-ST-2IP
TILE O Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [JChange [ ddition
IAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for he exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated ¢n this report or supplemental report is true and accurate and that n  signature shall have the same legal effect as if made under cath; that | am an cfficer or dire.ctor
of the corporation or the receiver or trustee empowered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., ¢r on an atiachment with an address, with alt other iike empowered.

SIGNATURE: 2 ozm & 5 ooy Rice Doy Guw) 4734550
SIWND CF PRINTED NAME OF SIGNING OFFICER < 3 DIRECTOR f Datg YTy — 7

——

CR2E034 (10/00)




