. FILED
~~ 2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Se{retary of State

DOCUMENT # P97000020623 05-02-2003 90739 020 ***150.00
1. Entity Name
FLORIDA/DALLAS HOLDING CORP.
Principal Place of Business Maiting Address
504 CLUBSIDE CIRCLE 504 CLUBSIDE CIRCLE
VENICE FL 34293 ) VENIGE FL 34293
2. Principal Place of Business 3. Mailing Address
9100 Haven sight . 9100 Havensight

Suite, Apt. #, etc. Sulte, Apt. #, stc.

X K] CHECK HERE IF MAKING CHANGES

Suite 15, Port of Sale Suite 15, Port of Sale

City & State City & State 4. FEI Number R Applied For
St. Thomas, USVI St. Thomas, USVI 61-1067126 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired ) $8.75 Additonal
00802 UsSA Q0802 us. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C 7 CORPORATION SYSTEM
C Sireet Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE [SLAND ROAD
PLANTATION FL 33324
' City FL | 2 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. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
T Signature, typed or printed nan;e of registered agent and title if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ) N :
Bter May 1, 2003 Fee wil o $55000 " Qoo Compa s $5.00 e

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TinE pp CT O elete TILE X]cChangs [ Addition
NAME SHAW, ROBERT T NAME
srreer aponess | 731 GOLFERS RETREAT : STREETADORESS | 12-5 Estate Peterborg
omv-st-ze | VENICE FL 34293 CTY-5T-2P St. Thomas, USVI 00802
TITLE DVS O pelete TITLE XcChange  [J Addition
NAME RICE, CF NAME
sreeT aooress | 4213 SNOWBERRY LANE sieerapchess | 9800 Buccaneer Mall, suite 9
CITY-5T-2P NAPLES FL 34119 CITY-ST-2IP St. Thomas, USVI 00802-2409
TITLE AS O Delete TITLE £ change ] Addition
NAME RICE, JERRY NAME
sTReET ADCRESS | 3404 TEN BROECK WAY sTREETADDRESS | 12303 01d Lucas Ln.
CITY-5T-2IP LOUISVILLE KY 4024 CITY-ST-Z1P Anchorage, KY 40223
MLE AS : [ pelete TMLE [ Change [ Addition
NAME GLIESSNER, PATRICIA W NAME
sTreeT aooress | 8310 LAVERNE DR sTReeTA00RESS | 504 Clubside Circle
CITY-ST-2P LOUISVILLE KY 40299 CITY-ST-2IP Venice, FL. 34293
TITLE [ oelete TITLE O charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P ’ CITY-ST-2iP
TITLE [ pelste TITLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-21P CITY-51-2IP

12. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(1), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chanter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

=)

QUGN ATLINE, REC 1R
SIGNATURE ANDTYPEDR OR PRINTED MAME OF SIGNING OFFICER OR DIRE

04/29/03 (502)897-1861

Date Daytime Phona # J

SIGNATURE:

Si'stante

?

CR2E034 (10/08)



