2003 FOR PROFIT CORPORATION Mar 05;1216%13)800 am

UNIFORM BUSINESS REPORT (UBR)
= Secretary of State
DOCUMENT # L44569 03-03-2003 951275 021 ***150.00

1. Entity Name
DAVID N. HAND, P.A.

Principal Place of Business Mailing Address JUUJIJZIUVU
2535 MULBERRY TERR 2535 MULBERRY TERR
SARASOTA FL 34239 SARASOTA FL 34239
2. Principal Place of Business 3. Mailing Addres_s
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- 65'0185%9 Not Applicable
Zip Country Zip Country 5. Ceriiicato of Status Desiied  [J fg.;gqlﬁl(gtional
6. Name and Address of Current Registered Agent T T e 7. Name and Address of New Registered Agent
Name
HAND’ DAVID N. Street Address (P.O. Box Number is Not Acceplable)
2535 MULBERRY TERR
SARASOTA FL 34239
City FL Zip Code

'8. The above named entity sAPmIts this statement for the purpose of chan ing i red office or registered agent, or beth, in the State of Florida. | am fanliar with, and accept

the obligations of regist agent.

Signalure, rinted narme of ragistered agenlrand nfa if E‘pﬁcg}aﬁ. (NOTEY Registerad Agent signalurs required when reinstating) CATE t .:T""-

-SIGNATURE
L4
z I
‘A.I'tF"Rﬂc N?vzwola '::EE Iﬁl ﬁssosgg 00 ] . 9. Election Campaign Financing . $5.00 May Be
er May 1, 2003 Fee w - . Trust Fund Contribution. =, [ Added to Fees
Make Check Payable to Florida Department of State
10. ST e OFFICERS AND DIRECTCRS r11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me .- |D . . O pelete TITLE " [Ochange” [ addition
NAME HAND, DAVID-N. : NAME
streer snoaess | 2535 MULBERRY TERR STREET ADDRESS
CITY-ST-2P SARASOTA FL 34239 CITY-S1-21P
TTLE [ Delete TILE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITy-51-7P CITY-§T-ZP
TILE - - [0 Delete TILE S [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZP
TILE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7IP CITY-§T-2Ip
TME ' O Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2IP CITY-5T-2iP
TITLE 3 oeketa TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby cerlify that the infermation 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 supplemnenial report is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the carperation or the recelverd tee empowered (o execute this rgport as raauired by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Biock 11 if

changed, or on an attachment pcdress, with all ghher like eghpoyered.
I
- ’0 " . ‘

SIGNATURE: XA 2-2003 55/ 5R 90
£€ OF MGNING OFFICER OR DIRECTOR Date " Daytime Prone # |

CR2E034 (10/02)



