2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000058820

1. Entity Name

DALE CANNON, INC.

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90030 022 ***150.00

Principal Place of Business Mailing Address
2142 ARBOUR WALK CIRCLE 2142 ARBOUR WALK CIRCLE ) - -
#2817 #2617 Uduuulsd
NAPLES fL 34109 NAPLES FL 34105-6819
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEINumber Applied For
59-3518838 Moot
Zip Country zp Counry 5. Certificate of Status Desired O ?8 .75 Additional
oe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
—— e g — e T, - = - i ——
CANNON, DALE Street Address (P.O. Box Number is Nol Acceprakle) B
2142 ARBOUR WALK CIRCLE
#2617
NAPLES FL 34109 i FL [ cos

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

SIGNATURE .
Signature, typed or printed nama of registered agent and title if applicable {NOTE: Registerad Agent signature required when rainstating} DATE
8 '_Fhlsf.:t:.orporatpn is e\lglbI: t(!:) s?ll‘t.sfyc;ts Intangible FllﬁEA NOWG.!!OFEE ISI“$;50.00 10. Election Campaign Financing $5.00 May B
axtl m.g rngrement ana e1e¢is 10 4o 50. After Y 1, 2000 Fee w e §550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) m( Make Check Payable to Depariment of State
11 OFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS II_\I 1
T D O Defete THLE O)change [
NAME CANNON, DALE NAME
stReeT aDoRess | 2142 ARBOUR WALK CIRCLE, SUITE 2617 STREET ALDRESS
CITY-ST-2IP NAPLES FL 34109 CITY-§T-2IP
Tme [J Detete TMLE O] Change -~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-ZP
e O3 Oetete e Do O
NAME NAME
STREET ADDRESS - T LD meeewe e .. . —9§ STREETADDRESS e pr——
CITY-5T-21P CITY-ST-71P
TILE O Derete e Do O
NAME NAME
STREET ADDRESS - STREET ADDRESS
} CITY-ST-ZiP CITY-SI-2iF
TITLE [} Delete TITLE [ Change [T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O oelete TITLE [ change [0
NAME ) NAME
STREET ADDAESS i : STREET ADDRESS
CITY-5T-ZIP ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certiiy thai ® ',
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an oﬁrcer ar -

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 Block 11 or Block iz

changed, or on an attachmen

ith an address Avith all other like empowered.
cd &_,_

SIGNATURE: Jelliy i, O ezl

7
1-3~0 %y 0339

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR

Date Daytime Phone #




