FILED g
2002 UNIFORM BUSINESS REPORT (UBR) g
DOCUMENT #  P98000025673 ng 13, 2002f8§(30tam «
1. Enity Narne ecretary of State
-
DABL FINANCIAL CORPORATION (12-13-2002 SO188 019 ***150.00
Principal Place of Business Mailing Address
4927 CAPSIAN COURT 4927 CAPSIAN COURT
ORLANDO FL 32819 ORLANDO FL 32819
Yok rveppf Fltspce Serviees 5479 &m@wﬂw&éw&‘l s
Suite, Apt. #, etc, i Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
w fe {2
ity & State City & 4. FEI Number Applied For
r a—nd() ) F/ / ;0"/- 59-3499270 Not Applicable
Zip ! Country Zip Country - . $B_75 Additional
388/ (\1 L{ S / 5. Certificate of Status Desirad O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T : Name
SPIEGEL & ERA, PA Street Address (P.C. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
N City FL [ 20 Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature sequired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) _— .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. TE_E(;;'Ezrzag:;fguzg‘:ncmg fdsd.g!tt}oh}i?e;sse
(Ses criteria on back) O Make Check Payable to Department of State : '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE PD [1 Delete TITLE [0 Change [ Additicn §
NANE ROACH, DAVID M NAME 2
STReET ADDAESS | 4927 CAPSIAN COURT STREET AGDRESS §
GITY-ST-7IP ORLANDO FL 32819 CITY-3T-2IP w
e STD O pelete HILE ClChange [ Addition | 5
NAME ROACH, ANDREA M NAME
STREET ADDRESS | 4927 CAPSIAN COURT STREET ADDRESS
CITY-ST-7iP ORLANDO FL 32819 CITY-ST-ZiP
TITLE I Delete TITLE O Change [ Addition
NAME T T NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete HILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ Deleie TITLE (7 Change  [J Addition
NAME NAME
STREET ADDRESS || STREET ADDRESS
CITY-ST-2P Ciy-§1-2IP
TNLE {7 pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-7IP

changed, or on an attas

cute this repog

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effe
of the carporation or the geBNer or trustee empowered to ex

as res

(i), Florida Statutes. | further certify that the information
ct as if made under oath; that | am an officer or director
ifed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

|- 76O

HO7- 447260

SIGNATURE:

Date

N

Daytims Phone #



