2002 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT #

1. Entity Name

DAVID NEUBACHER, INC.

F96000002808

Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90010 007 ***158.75

Principal Place of Business
7100 ST. RD.. 535
WINDERMERE FL 34786

us

Mailing Address

710D ST RD 535
WINDERMERE FL 34785
us

WL VLV I VL S S

I

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & 8 City & Stat 4, FE! Numb Applied F
e e "™ 59-3338954
Zip Couniry zp Gountry 5. Certificale of Status Desired K Eg'zfq :}?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T NEUBACHER DAVID ™~~~ =~ = s~ omee—mmengen INELL I(')O(‘ her D2AVL D
' Streat Address (P.0. Box Number is Not Afceptable) T -
16526 AVENIDA DEL LAGO
WINTER GARDEN FL 34787 e 2100 DoWNs COVE. Rd.
City Zip Code
WINAermere. FL | 34756 |

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

Signature, typed or printod nama of ragistered agent and tie it applicable.

(NOTE: Registerad Agent signeture reguired when reinstating)

DATE

9. This corporation is eligible 1o salisfy its Intangible

Tax filing requirement and elecis to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBs
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TMLE DPST O Gelete TITLE oPeT )ZT Change [ Addition
NAME NEUBACHER, DAVID NAME ™NEL BAC,HEQ./ DAuID

streer aooress | 16528 AVENIDA DEL LAGO STREETADDRESS | 2| o0 DDOWNS €OVE R4 |

orv-s-2¢ | WINTER GARDEN FL 34787 st windermere pe. 34986

TITLE [ Detete TILE - [1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ pelste TITLE [ Change [ Addition
-NAME- - :! e hm e e e e e e mn o ZNAME | i R T i e e g o P - -

STREET ATDRESS | . "~ STREET ADDRESS

CITY-ST-ZIP ' CITY-ST-2P

TIMLE - O Defete TITLE O change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CHY-ST-ZIP CITY-ST- 2P

TMLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS i

CITY-ST-21% ) CITY-ST-2IP ‘f‘

TITLE . ) [ Delete. . TITLE ) [ change (] Addition

e . T e o . - beo T

TNAME, R B LT LN L TR MW LT N et VIRV L :NAME R B iled R CI IE  & By e S 1 v g B

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP e - ' OITY-ST-2P

13. | hereb'y certify_fhét the inforrpation sdﬁplied with this filing does not qualify for the ex

indicated on this report or sypplemental report is true and accurate and
ar or trustee\empowered {0 execute thi
dress

of the corporation or the reg

changed, or on-an attachnegt with an

SIGNATURE:

Z [47 m!.]'éljlf';\

ith all other like emgowered.

(3 o

emption stated in Section 119.07(3)(7), Florida Statutes. I furthér Certity that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SOMUN 02, 4OF&S40200 -

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

NIV VEE V)

ny

CR2E034 (9/01)



