2000 UNIFORM BUSINESS REPORT (UBR)

e——

DOCUMENT # P99000096536

1. Entity Name

DALE MARTIN CONSTRUCTION COMPANY, INC.

FILED
Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90015 049 ***150.00

Principal Place of Business

195 STEVENS LANE
NAPLES FL 34114

Mailing Address

195 STEVENS LANE
NAPLES FL 341148411

] D81

2. Principal Place of Business

[

NI

3. Mawlmg g;zss /‘/6(0

Suite, Apt. #, etc.

Sune Apt. # fetc. DO NOT WRITE IN THIS SPACE

AN
City & State ity & Stafe I /{[jd i Number Appiied For
% hel /"Co "‘qu IT: 5? 5&;0‘ ’5‘ Not Applicable
zp Country (%2&/ "/(0 i U SARS Certificate of Status Desired O ?g.ggqﬁse%itional
6. Name and Address of Current Registerdd Agent 7. Name and Address of New Registered Agent
Name
TQ@R.SHPE,V%?«ILSE LANE Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34114
/-\ A City F Zip Code

8. The above nal ety su| sthi;' e#t for

e purpose of changing its registered office or registered agent, or both, in the State of Florida. 7/

SIGNATUREN_ !

re, typed of printed name of ragistel

{NOTE: Ragistered Agent signature raquired when reinstating)

5'1 agant and tite {f appicable.

/ DATE

9. This corporation is eligible 1o sausfy its Intanglbte
Tax filing requirerment and gietts to do sé. -
(See criteria on back)

.. FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Department of State

OFFICERS AND DIRECTORS

11. 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 o

TITLE D [ pelete TITLE O change  [J Addition :8’2

NAME MARTIN, DALE NAME 2

street anoress | 195 STEVENS LANE STREET ACDRESS §

CITY-St-2P NAPLES FL 34114 CITY-ST-2P il

TITLE D [ pelete TITLE [ change  [] Addition 5

NAME MARTIN, JENNIFER G i B NAME ) o B o _
“GreeT aoomess | 195 STEVENS.LANE - . :  STREET ADDRESS T i

CITY-ST-2IP NAPLES FL 34114 CITY-ST-2IP

TILE [ Delste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-37-2P CITY-51-2IP

TMLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-§1-2F CITY-5T-2P

TITLE 3 Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-§T-2IP

TITLE O petete TITLE O change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-51-21P CITY-ST-ZIP

13. | hereby certify that the informationfsupiNied with this filin
po is true an

indicated on this report or supplefhental

doesgnot quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
acy ate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 2 if

,Q//‘?/ / /%/) 7305354

Dal Danfime Phone #

é’

',J}:;—Ehh ke




