2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F74513

1. Entity Name

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

Feb 26, 2001 8:00 am
Secretary of State

02-26-2001 90521 044 ***150.00

Principal Place of Business _.Mailing Adadress

SUITE 125. 2600 N MILITARY TRL
BOCA RATON FL 33431

SUITE 126. 2600 N MIUTARY TRL
BOCA RATON FL 3401 .

-

-

2, Principal Place of Business 3. Mailing Address

A

NN

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-2193645 Applied For
Mot Applicable
Zp l ‘COUI"IU)‘,' zip Country 5. Certificate of Status Desired O $8‘75 A'dditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N

DAVID, RONALD A ESQ

__-;__--—:surrE;-12_5,=_2eooiNvothm_Anv TRlrmes = . v cymameee

BOCA RATON FL 33432

Syeet Addrass-(P.C1. Box Number is Not
i 5%, .;;5'- - et PV s #

cceptable)
)

B ]

S0 i TE YYO

C%ﬂd/ﬁ /@Lw.d

FL

g

murpose of changing its registered office or registered agent, or both, in the State of Florida.

siamatune R X Q/Lmé?-—»ﬂ‘ X 2.l -2
Eigna\u:e, typad or printed name of o i if apﬁlicab\e. {MCTE: Roegistared Agent signature required when reinstating} AY DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 . N .
Tax filingrequirementgand elects ttr)ydo s0. ¢ After MAY 1, 2001 Fee will be $550.00 10. Elrectwon Campaign Financing $5.00 May Bo
S ust Fund Contribution, Added to Fees
{See criteria an back) il Make Check Payable to Department of State
1, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PT [ Delete TITLE Brhange [ Addition
NAME DAVID, RONALD A NAME
STREET ADORESS | 2600 N MILITARY TRL 125 STREETADDRESS | 575~ S, FEDE LS. K- 9% , # 5o
arv-st-zp | BOCA RATON FL CITY-5T-2P Lni g L9734 , FL 3373
THTLE ' [ Delgte THLE [ change  [J Addition
NAME FRENCH, DAVID E. NAME
streeT ADDRESS | 2600 N MILITARY TRL 125 STREET ADDRESS - -
CITY-5T-ZIP BOCA RATON FL CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Detate TILE iz ot [2]Change~- <[] Addition® |
o mm e TS D mmesmmo e 22T el R e TR e TG TR ~
SNAME — T [ e T SRS e T ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE [ Delste TITLE JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-217 .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the Information

indicated on this report or supplemental report is true and a
of the corporaltion of the receiver or

SIGNATURE:

ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eTed, to execude this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an altachment, an addre - ampowered.
XY _——7

X_d-/b-of

\ SIGNATURE AND-DYPED-&¥ PRINTED NAME OF.4IGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/00)



