2001 UNIFORM BUSINESS REPORT (UBR) FILED

:00
DOCUMENT #  P98000022933 st:gcll‘%tgl(');’) }ﬂ? Statﬂm

1. Entity Name
DALE MORRIS DEVELOPMENT, INC. J 09-10-2001 90043 033 **¥*550.00
Principal Place of Business Ma;Iing Address - ] o
HEI-WHDERNESS TR pOBOXes | - - -
BROBKSVILLE 34613 SPRING HILL FL 34611
SE— S— G008 A
NRoY TReptcal DR, £LO. Boy £/ 9%
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sate N Ci State - 4. FEI Number Applied Far
spRvg 1)l Fa. sPRiny Wil 59-3502338
Zip - Country Zip il Country " . 8.75 iti
3#@7 "I’(Z? VS 3 ,*b { ‘ US-A—' 5. Certificate of Status Desired O gee Reqti.\i:’:cllnona'
6. Name and Address of Current Reg|! d Agent 7. Name and Address of New Registered Agent
Name ﬂ
Apenlloy, Credoty &,
CARPENTER' GREG%!:Y E Street Address (P.O. Box Number is'Not Acceptable) [4
9483-WILDERNESS
—-BROGKWHEFL-34643.. . . R I TSI L., L, PN YK, . YOy Qi Ay Sy |, P
268 1. R e T e | —
, Cit ' T ZigCiod
" DR, Hill FL | ‘54,071

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

SIGNATURE @Qgéoﬂlf E Wpﬂ@ /OAES. 8 M ?"/"a/

.
‘v Signature, typed or printed rhme of registered agent and (e if applicable. (NOTE: Registered Agent signature reqlirect reinstating) Fd DATE
il 9. This gprporalign Is eligible to satisfy its [ntangible FILE NOW!! FEE IS $5§0.00 10. Election Campaign Financing $5.00 May Be
v Tax filing requirement and elects fo do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution., Added 1o Fees
(See criteria on back) ﬂ Make Check Payable to Department of State }
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP O Delete TITLE m(:hange [ Addition
NAME CARPENTER, GREGORY E NAME . L p
STREET ADDRESS | G483 WIHDERNESS TR srereoneess | 7ovlett T RopreA R.
"
orv-si-2¢ | BROGKVIEEE-FE34643 arestze | Sopane, e\ A, BYLOT -~ /Y25
TLE VPST O Delets L Y ~ Change [ Adaton
NAME CARPENTER, BARBARA J NAME . '
STREET ADORESS | G4G3-WILBFRNESS TR srecromess | (o TRopreaAll PR,
- L]
orv-si2e | BROGKVILLE-FL-34613 avstze | SpRwmos HiW\ . 3¥eo7- /Y29
e [ Delete Tme ' e [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TIMLE - — . e ez [Delte L . TME o] o mem cm s e m o e oo [2]- Change = []:Addition~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TLE 7 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Celete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

P

Loveelo

1Y

1

i

CR2E034 (5/01)

changed., or on an attachment wigflan address, with all otherJike empawered,
7/ é /£~ ’
- —

SIGNATURE: . =l
0 NAME QF SIGNING OFFICER DR DIRECTOR Date DOauvtimrma PRara #




