- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000111491

i. Entity Name

D & A FAMILY CORP.

Principal Place of Business

"7 US HIGHWAY ONE SUITE 300
"T7 PALM BEACH FL 33408

Mailing Address

11780 US HIGHWAY ONE SUITE 300
NORTH FALM BEAGH FL 33408

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED
~ Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90058 027 ***150.00

NUUuJIaLY

~

RN

DO NOT WRITE [N THIS SPACE

City & State City & Siate 4. FE§ Number Applied For
) 65-0969955 Net Applicable
Zi Zi 1 iti
° Couniry P Couniry 5. Certificate of Status Desired [ $8'75 Add'““"a'
Fee Required
______6._Name and.Address of Current Regisiered.Agent 7._Name and Address. of New.Registered Agent [
Name

FHS CORPORATE SERVICES, INC.

Street Address (P.O. Box Numher is Not Acceplable)

11780 US HIGHWAY ONE SUITE 309
NORTH PALM BEACH FL 33408
City FL Zip Code
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 Flarida. L
SIGNATURE
Signature, typed or primsd name of regisiered agent and hils f applicable [NOTE: Registared Agen signatura requirsd when rainstaiing) DATE
8. This ‘c.orporatic‘)n is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 U
o ' Trust Fund Contribution. Added to Fees
{See criteria on back) ) J Make Check Payable to Department of State ]
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
wie BPD Gregory, Dale M. 1 Dekete TITLE DD Change [ Addition | &
R . &

NAME 1615 Parkside Circle South NAME b
STREET ADDRESS Boca Raton R FL 33486 STREET ADDRESS 8
CITY-5T-2IP CIFY-ST-21P u

- e
HILE S O petete TILE [ Change [ Addition | ©
NAME Gregory, Agnes NAME
ameersnoress | 1615 Parkside Circle South STREET ADORESS
CITY-ST-71P Boca Raton, FL 33486 CITY-5T-21P
me — |7~ e e TIET 5 tmangs ——[=-Additicn - —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-ZIP
TITLE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-$1-2IP
TITLE O oelete THLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ARDRESS
CITY-ST-2IP CITY-5T-21P

13. | hereby ceriify that the information supplied with this filing does not qualify for the
indicated cn this report or supplemental report is true and accurate and that my,si
of the corparation or the receiver or trustee empowered to execute this repor
changed, or on an attachment with an address, with all ather like empowere:

SIGNATURE:

Dale M. Gregory, President ..

4

required by Chapler 60f,

exemptic‘m_ stated in Section 119.07{3)()), Florida Statutes. | further certify that the information
ignature shall have the game legal effect as if made under oath; that | am an officer or direclor
lorida Statutes; and that my name appears in Block 11 or Block 12 if

oy Fb/365-37332

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Dde

/ Daytime Phone #




