2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000082863 Apr 30, 2001 8:00 am
1. Entity Mame™ r Of State
DALE MABRY INC. ecretary
04-30-2001 90340 046 ***150.00
Principal Place of Business Mailing Address
614 5. DALE MABRY HWY 614 S. DALE MABRY HWY
TAMPA FL 33609 TAMPA FL 33609 L ["’h 4 6“5
Suite, Apt. #, etc. Suite. Apt. #, etc, DO NOT WRITE [N THIS SPACE
City & State City & State 4, FEE Number 59—3472796 Applied For
Not Applicable
Zip Country Zp Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
LANTQS, EDWARD J ST YT —
2087 GZND AVE SOUTH treet Address {P.O. Box Numbper is Not Acceptanle)
ST PETERSBURG FL. 33710
City g Zip Cade
TR,

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

SIGNATURE d&ddéﬁwfélé@ /S5y

Sgnature, typeo of prived name cycgus'.'meu‘ AtrmTEnG e if app cabie. (NOTZ: Begisteran Agen: sigrature raow red wher reirsiating) DATE
i ion s eligi isfy i i FILE NOWHE FEE IS S50, ‘ N ‘
* Pff;?rp?;auo:;:;::.glas te?escizsgéts niangible s ) “—’ﬁ:}?‘;ﬂq ié:_i iS_ c;.-l 5?505'00 10. Election Campaign Financing $5_{]0 May Be
ax filing regui vand el 0 50 Ajter MAY 1, 2001 Feewillhe § 9: 2 Trust Fund Contripution. O Added o Fess
(See criteria on back) U Male Check Payabie fo Dapartment of Siaie
1. OFFICERS AND DIRECTORS 12, ADDITIONSfCHANGES TQ QFFICERS AND DIRECTORS IN 14
TITLE S [ oelere HL [] Change {7 Addition
NAME ESMAIL, YASMIN HAME
seer sooress | 690 LAKE VILLA DR STRELT ASDRESS
ore-st-ze | ALTAMONTE SPRINGS FL 32701 CITY-ST-2P
TILE PT [ Deiete TITLE [ semge [ Adaition
NAE SAJAN, ABDUL R HAME
smeeraooaess © 110 S, MANHATTAN AVE., #65 STREET ADDRESS
CITY-ST-7P TAMPA FL 33609 CiTY-ST-7iP
TITLE v [ Delete TTLE ] change [ Additicn
SAME KHIMANI, SHAFEEQ NAKsE
sy anoness | 690 LAKE VILLA DR STREET ADDRESS
erv-si-ze | ALTAMONTE SPRINGS FL 32701 OITY-5T-2IP
TITLE 3 Delete TITLE [ Chazge  [J Adcicn
NAME NAME
STREET ADDRESS STREST ADCRESS
CITY-5T-21p CITY-ST-2IP
TTLE 1 Delete TITLE [J Change [ Additior
NAME HAME
STREET ADZRESS STREET ADDRESS
CIrY-ST- 2P CITY-ST-21P
TITLE ] Delewe TITLE [ change [ Addition
HAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP £ITy-§T- 21

13. | heraby certify that the information supplied with this fiting does not qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that 1 arm an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in 8'ock 11 or Biock 12§
changed, or on an attachment with an address. with all other like empoweared.

ﬂ&df,baﬁg . \&Z/&‘&? /A 5

SIGHATURE AND TYPED OR PRINTED I%ME OF SIGNING OFFICER OA DIRECTOR Date

Caytirre Prong #

wuruc 1

CR2E034 {10/00)




