2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S62615 Apr 20,2000 8:00 am

1. Entity Name

DAB OF JADE, INC. ecretary of State

04-20-2000 90051 002 ***150.00

Principal Place of Business Mailing Address
4552 GALL BLVD 4552 GALL BLYD
ZEPHYRHILLS FL 33541 ZEPHYRHILLS FL 33541-6261

i

#I

TR

2. Principal Place of Business 3. Mailing Address “II“I" Hl m
= v d = - - B il B e e e i i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 503 Applied For
59-307 ? Not Applicable
Zi t i iti
® Country 4p Country §. Certificate of Status Desired a $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B‘.“CON'EHNEST' DEBBY Street Addrass (P.O. Box Number is Not Acceptable)
8921 N. WiLLOW AVE.
TAMPA FL 33604
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and Wt'e if apphicable. {NOTE- Registered Agent signature requirad whan reinstating} DATE
9._This corporation is eligicle 1o satisfy. its.ntangible__|zz o e e FULE-NOWIN-EEE. 1S S50 000 i o o ot o oo s - R
] X o Campaign F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0-Electlo Paign rinancing O $5.00 May Be
= * Trust Fund Contribution, Added o Fees
(See criteria on back) d Make Check Payable to Department of State
11, GFFICERS AND DIRECTORS B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (3 Derete TITLE Ol change [ Addition | §
NAME BACON, DALE O HAME %
STREET ADORESS | 4562 S. GALL BLVD. STREET ADDRESS g
CiTY-ST-2P ZEPHYRHILLS FL 33541 CiTY-ST-2IP u
o
L D [ Detete TITLE [JChange [ Addition | €
NAME BACON, NANCY E NAME
STREETADDRESS | 4562 S. GALL BLVD. STREET ADDRESS
crv-st-2F | ZEPHRHILLS FL 33541 CITY-5T-2IP
TITLE D (] pelete TIME [l cChange [ Additien
NAME BACON, JAMES O NAME
streeT ApoRESS | 8600 FT. KING ROAD STREET ADDRESS
CITY-ST-2IF ZEPHYHILLS FL 33541 CITY-ST-7IP
TIRLE D ] Delete THLE [ Chenge [ Additien
HAME BACON-ERNEST, DEBBY NAME
STREETADDRESS | 8921 N. WILLOW AVE. STREET ADDRESS
CITY-ST-ZIP TAMPA Fi=33804 - ==CiTY-ST-2P - - -
TITLE T O pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-ZP - CITY-$T-2IP
TILE L O oeleta TITLE [l Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-2IP

13. | hereby cartify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further gertify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation iver or trustee empoweréd 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 an:':}chmen n an addyess, with : empoweregd.
SIGNATURE: L& Q@b ~gw@ﬁr A / 'Li/ o0 W33-B7p

TEQyNAME OF SIGNING OFFICER OR DIRECTOR Dale } Daytime Phone #




