2002 UNIFORM BUSINESS REPORT (UBRY) Mar 2';‘12[6%]2)8'00 am

DOCUMENT #  P98000058820 Secretary of State

1. Entity Name

DALE CANNON, INC. 03-27-2002 90054 032 ***150.00
Principal Place of Business Mailing Address

W7 ARBOUNT WALK “CIRCIE — 2142-ARBOUYR-WALK CIRCIE—

ot e

s e — T L

2. Principal Place of Busines 3. Mailing Address
1722 3/57§Aue, Se). |3722 2,50 AdS S
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
-""_-—-_ —

Applied For

City & Stai Cit 4. FEI Numb
Iyi‘p%j(_g > } F’L - %ﬁfm (E’S, F( -~ " 503516838 Not Applicable

Z\p | . Co niry Country " : $8_75 Additional
34// / (? 4fdté,1, éfL. 3‘/ / / 7 C’O l & U\ | 3 Cenificate of Stalus Desired = Fee Requirec; o
6. Name and Address of Currgm Registered Aggnt 7. Name and Address of New Reglslered Agemt
CANNON, DALE L - - CA i H 9 Z s LL _#
! Street Address (P.O. Box Number is Not Acceptable)
2142-ARBOUR WALK CIRCLE

#2617 37722 2/%2 AJE. G-
NAPLES FL 34109 CityHﬂ-(P(,é—g FL prCode)_?

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.

SIGNATURE
Signalture, typad or printed name of registered agent and title if applicable, {NCTE: Registarad Agent signatura required when reinstating) DATE
9. Effﬁrporaugn is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elects fo da go. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable o Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
TILE D O oslete TITLE o [J Chenge  [J Addition
NAME CANNON, DALE NAME Cammrmowd Dol
STREET ADDRESS m&em STREETADDRESS | *3=7 2. 2. & 57 A .‘J < - S Lt -
om-5t-2r | NAPEES FE 39109 CITY-§T-21P MADCES, FC, BYL7
TILE O Delete TITLE 4 [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TTLE I P o= - o > [ oelste — || e e - - - + [ Change —-[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O peteta TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP .
TTLE [ Delete TITLE (J Ghange (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F ITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation 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 12 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: OM@ B 22088 D, Qrggpps  3-12-00 54/ 250 07%9

D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date aytime Phone #

AV 9EZ00S0

CR2E034 (9/01)



