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DAV L BRESSETT, INC. - FHED

Principal Place of Business Mailing Address 0[ OCT 3 I PH 2: UL'
490 31T AVE . 490 31ST AVE SELARpY 47 SIATE
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Fee Required
6. Name and Address of Current Registered ﬁgem 7. Name and Address of New Registered Agent
N - . Name -
BRESSETT, DAVID L. Street Address (P.Q, Box Number is Not Acceptable}
—49031STAVE— g —_—
VERO BEACH FL 32968
City J Zip Gode
8. The above nam 7 etity submits this statemept for the, ose of changing its registered office or registered agent, or both, in the State of Florida.
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SIGNATURE S,
Sigl vIyped or printad name of registered agent and e it apn\icp—ﬂn%ﬁumﬁwum sequired when reinstating) DATE 7
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . — .
10. Election C Fi
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 T:Jzt!;.zzn daéncp;:’gi;gu“gw:ncmg f{?&g‘{ohﬁz:"
{See criteria on back) O Make Check Payable to Department of State '
11. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tne D O Delete TmE CJchange [ Acdiion | S
NAME BRESSETT, DAVID L NAME v
STREET ADDRESS | 490 31ST AVE STREET ADDRESS Eé Bt
CITY-ST-2P VERO BEACH FL ' CITY-ST-2IP L 18 § ; . e
TMLE D clele e H iy [Jchange (O Addition | G s
NAME BRESSETT, CYNTHIA T NAME X i
STREET ADDRESS | 4Q0 31ST AVE STREET ADDRESS i H/H
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CITY-5T-21P CITY-ST-2P we (D000 750, 00 i i
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STREET ADDRESS STREET ADDRESS : igs /i I3
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NAVE HAME et
STREET ADDRESS STREET ADDRESS | EE e
CITY-5T-21P CIrY-ST-2P % it
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TITLE O Delete TITLE [ Change [ Addition ! {iii ,
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NAME : NAME S|
STREET ADDRESS STREET ADDRESS i 13
CITY-§T-2IP CITY-ST-2IP 'gf
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13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3Xi), Florida Statutes. | further certify that the information ! }i T
indicatéd 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 cfficer or director } 4
of the corporation or the receiyer 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 1 e
changed, or on an attachmeglt yith an address, with all other likg empowered. |1 f;
< | i
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SIGNATURE: EMMUTE AR, 7-@-0! 56/562-23/3 it
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone # 1 “




