2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S32626 ' 00
v/t Mar 28, 2000 8:00 am
DALE B. BALLEY, INC. | Secretary of State
03-28-2000 90085 045 ***150.00
Principal Place of Busingss . Mailing Address
402 € OGEAN AVE DALE B. BAILEY. INC
BOYNTON BEACH FL 33435 402 E QCEAN AVE .
us BOYNTON BCH FI. 33435-4542
us :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number 65 0 Applied For
247155 Not Applicable
P Country Zip Country 5. Certificate of Status Desired O $8'75 .O}dditional
Fee Required
6.”Name and Address of Currént Registered Agent | - 7. Name and Address of New Registered Agent -~ |
Name
BAH'EY' DALE 8. Street Address (P.O. Box Number is Not Acceplable)
2802 SW 6TH ST
BOYNTON BEACH FL 33435
City FL Zip Code
8. The above namg j i i nt for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE 4 pres i\C‘LLY\‘i' 2 /H/D 0
T tyned or printed name of registerad agent and hitle it ap ¥ {NOTE: Registared Agent signature required when rginstating) I 4 [513
) L L . e n
8. ?h|sf;|:.0rporatlci)n is e\tlglblj tlo s?nffyc;ls Intangible FILE NOW!1! FFEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to co so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back] | Make Check Payabile to Department of State
1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bP 3 pelete TITLE Ochange [ Addition
NAME BAILEY, DALE B. RAME
sTReeT ADDAESS | 2802 SW 6TH ST STREET ADDRESS
CITY-ST-7IP BOYNTON BEACH FL CITY-ST-2IP
TITLE VP [ Datete THLE [Jchange [ Addition
NAME KRAUSER, CHRISTOPHER NAME
sererappRess | 210 S.W. 9TH AVE. STREET ADGRESS
CITY-ST-2IP BOYNTON BEACH FL CITY -ST-21P
TTITLE 3 C Delete TTmE - ' [J Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ paiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-7IP CITY-ST-2iP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-8T-2IP
TITLE [ Delete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
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 repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corparation of the recaiver 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 attac ith an agldress, witlg all ather mpowe_{q?.' . E) - . l
P - ¥ U DA ’_....E,.f:“- B
i | f . . , A ', e. -~ .
SIGNATURE: 5 it et S ” ...—'L'" I Q/H/OD /&K!‘\7§§2 =] 13
T Fd / Date ~ = Daytime Phona ¥

(EYLLITN]



