. | :
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000055969

1. Entity Name ‘

DAVID SNAVELY, P.A.

L™

. 1
Principal Place of Business

|
6299 W, SUNRISE BOULEVARD
SUNE 205
SUNRISE FL 33313

Mailing Address

6299 W. SUNRISE BOULEVARD
SUITE 205
SUNRISE FL 33313

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90022 013 ***150.00

A

DO NOT WRITE IN THIS SPACE

M

City & State City & Slate - - — 4. FEI Number - - :A‘p-plied For
é.f' -~/ a-z ? ’2'2 " Not Applicable

Zi Count Zi C it

Zip ountry ip ountry 5. Ceriicate of Stetus Desired - [ ... !Fﬁg.;i lﬁ?:émnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
FILINGS, INC AV~ SHPLpELY
. y .

3732 N.W. 16TH STREET
FT. LAUDERDALE FL 33311-4132

Streeté.dcgfﬁ(%p. Bw'mbegscl\}wlgf}tﬁbl Y g : y & 20(

NSULAISP,

Caode

FL | ¥3%7r

8. The above n‘ayenliiy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florid

el

Ao

SIGNATURE

’/ ‘r’////& 4

Signature, typed or printed name of regiéemd 'agant and titis It apfhicable.

{NOTE: Ragistersd Agent signature required when reinstating)

DATE

| . .
8. This corporation is eligible to satisty its Intangible
Tax filing requirement and slects to do so,

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) ‘ O Make Check Payabls to Department of State
1. . | OFFICERS AND DIRECTCRS I 12, __ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _~
TITLE D f’ ‘ O delete TITLE 7 [J Change  [Gditior
HAME SNAVELY! DAVID NAME
STREET ADDRESS W. SUNRISE BOULEVARD SUITE 205 STREET ADRESS
omv-st-2P | SUNRISE |FL 33313 CITY-ST-2IP . s
e | T peete TRLE v, S [ Change  [DH@dition
o naME L) e, ) NAME ELSAH _5-[;),41)2(?/ o gL 2o
T & —e ——— i en | L
STREET ADDRESS " STREETADDRESS | ¢ - 7 - S arUR(SE BT T - “E’ S
CITY-§T-2IP i CITY-ST-2IP Sctw e e 37303
e : O Delete e " [change [ Additicn
NAME | NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
“TIME : 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P
TILE [ Delete TLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE [ Deiete TITLE [J Change [ Addition
HAME _ NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-$T-2IP . CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 ofiicer or director
of the corporation or the receiver or trustee empowered 10 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 attachment with an address, with all other

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED N

likg empowered.

[Pry)n2s Pepg

OF SIGNING R OR DIRECTCR

v sy fos

Daytime FPhone #

CR2E034 (10/00)



