2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # F74513

1. Entity Name

DAVID & FRENCH, P.A., ATTORNEY'S AT LAW

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90319 025 ***150.00

Principal Place of Business Mailing Address
SUITE 125. 2600 N MILITARY TRL SUITE 125. 2600 N MILITARY TRL
BOCA RATON FL 33431 BOCA RATON FL 334316330

Suite, Apt. #, etc. Suile, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

’ 59-2193645 Not Applicable
Zp Courtry Zip Country 5. Certificate of Status Desired O §8'75 Additional
se Required

67. N_ame and Add_re§s of Currgni Reglstered Age_nt :
DAVID, RONALD A £SQ
SUITE 125, 2600 NO MILITARY TRL
BOCA RATON FL 33432

- pEa— T = .

"Name

7. Name and Address ot New Registered Agent

Street Address {(P.0. Box Number is Not Acceptabie)

"

City ’ F L Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

'SIGNATURE

Signature, typed of printad name of registered agent and title if applicable.

[NOTE: Registered Agent signature required when refnstating) DATE

B e st % | o AY 1,000 Feo wil bo $ss000 | 1O EeCionCanmeionFvarcing | $5.00 oy 5o
== ! N Trust Fund Contribution. Added to Fees

(Bee criteria on back) O Make Check Payable to Department of State .

1. CFFICERS AND DIRECTORS 12, ACCITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE PT O Delete TNLE [Ichange [ Addition

HAME DAVID, RONALD A NAME

streer abDReEss | 2600 N MILITARY TRL 125 STREET ADDRESS

CITY-ST-2IP BOCA RATON FL CITY-ST-ZiP

TITLE VS O Delete TLE Tlthange 13 Addition

NAME FRENCH, DAVID E. NAME

sTREETADDRESS | 2600 N MILITARY TRL 125 STREET ADCRESS

CITY-87-20P BOCA RATON FL CITY-81-2iF

TLE - - - R <« sl Delete TMLE - - [ Change 7] Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE (7 Delete TITLE [ Change [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CTY-S1-2IP CITY-5T-2IP

TITLE R . [ Deletz TITLE [ change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS ’

CITY-ST-2IP P . CJII:“ST-ZIP .

e ’ - . : . © U Doeee. - < f e ol coee [d-Change [ Addition

NAME Hun S 7 A

STREET ADDRESS _!}3 STREET ADDRESS ,

GITY-ST-2P CITY-ST-2IP . . AR

13. | hereby certify that the information supplied with this ﬁiing does not quality far the exemption stated in Section 1 19.0?%3)0), Flgrida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
sport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered jo.efpeutall]
changed, or on an attachment with an address, w =y‘

SIGNATURE; __ <& —==%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

A. DAy 1-Y-00

3o -
94%-73 60

Date

Daytime Fhone #

CR2F034 (9/99)



