2001 UNIFORM BUSINESS REPQRT (UBR) FILED

DOCUMENT # F96000002808 Jan 11, 2001 8:00 am
1. Entity Name .
DAVID NEUBACHER, INC. ; Secretary of State
01-11-2001 90009 036 ***158.75
Principal Place of Business Mailing Address
7100 ST. RD.. 535 7100 ST RD 535
WINDERMERE FL 34786 WINDERMERE FL 34786
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State i 4. FElNumber  §9-3338954 Applied For
N Not Applicable
2z Country ap Country 5. Certificate of Status Desired ﬁ; fg'z‘?q lﬁfggi“"al
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
. __NEUBACHER,.DAVID _ — ‘
16526 AVENIDA DEL LAG —omsasme=w s -Straetddress (R0, Box Numbaris NatAcceptabled . .. . . o .|

WINTER GARDEN FL 34787

City FL I Zip Code

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

SIGNATURE
Signature, typed er printed nama of registered agen and ttls it applicable. (NOTE: Registered Agent si raquired when rei DATE
n . | . . . . . ' -r T - L “ . .o
9. This corporation is eligible to satisfy its Intangible FILE NQW!I. FEE |€f $150.00 10. Election Campaign Finanéing $5.00 May B0
Tax filing requirement an_d‘eiect‘s_to do so, ‘ After MAY 1, 2001 Fee will be $550.00 : Trust Fund Contribution. [l - Added to Fess
{See criteriaonback) "' YT 0 0 Make Check Payable to Departmentof State |+ .+ - +. sw e~ . R
11. P tevrr « OFFICERS AND DIRECTORS ... . .. QR 12 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST R O Delete TME T T skt e Ghange, | [ Addition | S
NAME NEUBACHER, DAVID NAME T =
svacer anoress | 16526 AVENIDA DEL LAGO STREET ADDRESS I TR I N 3
CITY-57-21P WINTER GARDEN FL 34787 CirY-§T-2IP R R A T T i
o
TILE [ pelete TITLE v [] Ghange [ Addition EC)
NAME NAME S . Cem
STREET ADDRESS STREET ADDRESS T i
CITY-S7-2IP CITY-ST-2IP
TILE ] Delste TITLE [ Change [ Addition
‘ NAME . NAME . T S T S —_
— SIHEFTADDRESS [ —— = " STREETADDRESS | ’
‘ CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP
TMLE 1 Delete TIMLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated fn Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or sypplemental 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
o;\the cgrporation orl{hel_:e iver %r trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmgent \f_\('fll a}??re/ "‘ka"} r like e :powered. 40?’*6’6’4—020()
o ]
1 ) & R
SIGNATURE: 4 (//Z' fj {é /ML« bavip M. Ngubeaciner 4 Jan 200¢
SIGNATURE AND TYPED OR PRINTED NA‘NE OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




