2002 UNIFORRM BUSINESS REPORT (UBR) FILED 7
DOCUMENT #  P98000022933 Mar 18, 2002f %:00 am3
1. Entity Name Secretal y 0 tate »
DALE MORRIS DEVELOPMENT, INC. 03-18-2002 90182 040 ***150.00
Principal Place of Business Mailing Address
7264 TROPICAL DRIVE PO BOX 6138
SPRING HILL FL 34607-1428 SPRING HILL FL 34611 :
2. Principal Place of Business 3. Malling Address ] Hlmml ‘III‘ mu "m "l“ "m"”l “lllmll m"m" “” .Ill B
L [ e LS S DT S — - Innt i et TR TS
Suite, Apt. #, etc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE |
City & Stale City & State 4, FEI Number Applied For !
58-3502338 Not Applicabla
= " o :
s Country ap Country 5. Certificate of Status Desired O $8.75 Additional :
Fee Required H
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
CARPENTEH' GREGORY E Street Address {P.O. Box Number is Not Acceptable)
7264 TROPICAL DRIVE 5
SPRING HILL FL 34607-1429
City FL Zip Cede
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.
. i
hu B - e e i o et e Eorn '
SIGNATURE S A T s N e O I T i T AT e e e e T e o
Signature, typed or Gntad {ae of registered agent Bhd title if applicable {MOTE: Registared Agent signature required whin rainstating) DATE
9. This corporalion is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 : . - .
e Tax filing requirement and elects o do so.—=—=- - ~{ -  After-May'f;-2002-Fee-will be $556:00- ~— “l&‘%llﬁ%[%ag;%?&%%mg ‘D—"'fdsdﬁ?‘;h;aei'see‘ f
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ;
TITLE DP O oetete TITLE [Jchange [ Addition §
NAME CARPENTER, GREGORY E HAME e
staeeT ADDRESS [ 7264 TROPICAL DRIVE STREET ADDRESS § i
crv-51-z0 - TSPRING HILL L 34607-1429 CIFY-57-2IP w
TILE VPST O belete TTLE [T Change [ Additicn & ;
NAME CARPENTER, BARBARA J NAME ;
STREET ADDRESS | 7264 TROPICAL DRIVE STREET ADDRESS i
orv-sT-2P | SPRING HILL FL 34607-1429 CiTY-ST-2P s
TITLE [ Detate TITLE [J Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 Delete TILE [ change [ Addition ;
NAME NAME {
STREET ADDRESS STREET ADDRESS !
CITY-S1-2IP CITY-ST-ZIP ‘
A e e e e oo e e s b Raltemmee e e e e e e o ) Changeoc [ Additions ==
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this flling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated en 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 ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenti with an address, with all other like empowered.

SIGNATURE: s

!
[/ ";\ f

M= o)

Data Daytime Phone #




