2001 UNIFORM BUSINESS REPORT (UBR) )

FILED

DOCUMENT # 161010

1. Entity Name

A

Apr 04, 2001 8:00 am
ecretary of State

David Kaufman & ASSOCiateS I Inc. 4 04-04-2001 90148 040 ***150.00
Principal Place of Business Mailing Address
ANT i}
CU04ibil

2. Principal Fiace of Business 3. Mailing Address
2103 _Bisl Estal Rd . .

Suite, Apt. #, elc. Suife, Apt” #, €ic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | |Applied For
JE}C}‘:SOHVille: FL Jacksonville ,FL 59-2205154 Not Applicable

Zp Country Zip Country 5. Cerlificate of Status Desired ~ [J gg;’es Additional
32259 32259 g

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Kaufman,
2103 Bishop Estates Road
Jacksonville,

David A.

FL 32259

- Name

Street Address (P.O. Box Nurnber is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signature. typed or printed name of registered agent and title if applicatle.

(NOTE: Registered Agent signature required when rainstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects 1o do so,

FILE NOW!!! FEE IS $150.00
. After MAY_1, 2001, Fee will be $550.00

10. Efection Campaign Financing
-- - —Trust.Fund Contribution, -

$5.00 May Be

-—._ Added to Fees. - .

{Ses criteria on back) [ Make Check Payable to Department of State.
1. QOFFICERS AND DIHECTOHS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
lap\ CA ] Delele TITLE [ change [ Addition
NAME Kaufman, David A. NAE
. T
iﬁ”ﬁrm 2103 Bishop Estates Road igiﬂ?ﬁ
Sl Jacksonville, EIL

TILE c [ Detete TITLE [ Change ] Addition

i NAME
:x;mmm Kaufman, Nancy A. STREET ADDRESS
oY 512 2103 Bishop Estates Read oTY- ST 7P

Faeksonmville—FL

me o p o ) - O Detete TITLE B [ Change {71 Addition
NAME NAME B
sieet sooress | 2 U Eman _Thomas STAEET ADDRESS
avestze |2120Q Julington Forest Lane CITY-ST-2P
p— JarvkKsonvIille, FL O betets TMLE [ change [ Addition
NAME ST NAME
seeranoress (Ka@ufman, Margaret STREET ADDRESS
erv-stze |2190 Julington Forest Lane CITY-51- 2P
TIE Jacksonville, FL O Delete e OJChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2F CITY-5T- 2P
TITLE [ peiete TITLE [ change [ Addition
NAME NAME ’
STREET ADGRESS STREET ADDRESS
CITY-$T-21P CITY-5T- 2P

SIGNATURE:

&L

SBIGNATURE AND TYPED OR PRINTED JAME DOF SIGNING OFFICER OR DIRECTO!

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
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 officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, with all other lixe empowered.

CR2E034 (11/00)



