2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F91019 Mar 3,1F 12161;:)]0)8-00 am

DAVID KAUFMAN & ASSOCIATES, INC. Secretary of State

03-31-2000 90041 018 ***150.00

Principal Place of Business Mailing Address
774 STATE ROAD 13 774 STATE ROAD 13
SUITE #9 SUITE #3
JACKSONVILLE FL 32259 JACKSONVILLE FL 322593815
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_2205154 Applied For
Not Applicable

2o Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KAUFMAN’ DAVID A. Street Address (P.C. Box Number is Not Acceptable)

2103 BISHOP ESTATES

JACKSONMILLE FL 32259
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of ragistered agent and titie if applicabla (NOTE. Registered Agent signature requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!f FEE 1S $150.00 16 . - )
. . Election C. F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrustrFEndaénoTt;ig;uti::ncmg 0 fzgqohg?ésae
{See critaria on back) O Make Gheck Payable to Department of State
. OFFICERS AND DIRECTORS j iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CA [ pelete TITLE [JChange [} Addition
NAME KAUFMAN, DAVID A NAME
stReeT ADoress | 2103 BISHOP EST.RD. STREET ADDRESS
CITY-S7-74p JACKSONVILLE FL GiTY-ST-2P
e C 71 Delete e [ Change [ Addition
NAME KAUFMAN, NANCY A HAME
sTREeT Aboress | 2103 BISHOP EST.RD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
e P — I Gelete TILE ) Crange T Addition
NAME KAUFMAN, THOMAS NAME
streeT apoaess | 5190 JULINGTON FOREST LANE STREET ADDRESS
GITY-ST-2)P JACKSONVILLE FL CITY-ST-2P
TTLE ST [ Delete TITLE ) change [ Adgltion
HAME KAUFMAN, MARGARET HAME
streer aooress | 5190 JULINGTON FOREST LANE STREET ADDRESS
CNY-$1-2/P JACKSONVILLE FL 32258 CITY-ST-21F
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TLE [ Delete TITLE [l change [ Addition
NAME ‘ NAME
STREET ADDRESS ] STREET ADDRESS
CITY-51-21 CITY-ST- 217

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or frustee 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 attachyhent witlral yerpvith alf other like empowered. (‘q q,.

O

SIGNATURE: ?il7é@lkﬁﬂég’&@ﬁ§vm Ka\c@mnmy;ga/oo 227 -5334

Dad Daytume Phone #

SIGNATURE AND TYMEE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D

Vi ud

CR2E034 (9/99)



