FILED

2003 FOR PROFIT CORPORATION Mar 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  F96000002808 '

1. Entity Name

DAVID NEUBACHER, INC.

Secretary of State

03-04-2003 90060 027 ***150.00

Principal Place of Business Mailing Address [
7100 ST. RO.. 535 7100 ST RD 535
WINDERMERE FL 34786 WINDERMERE FL 34786
- . AT A
2. Principal Place of Businass 3. Maillng‘Address
Suite, Apt. #, elc. Suite, Apt. #, ele.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number

59‘3338954 Applied For

Not Applicable

Zi Count Zi Countr . , i
® ountry ® 4 5. Certificate of Status Desired | $8.75 Additional
Fee Required
- 6.. Name and Address of Current Registered Agent. . . 7. Name and Address of New Registered Agent .
’ Name )

NEUBACHER, DAVID
3160 DOWNS COVE RD

Street Address (P.O, Box Number is Not Acceptable)

WINDERMERE FL 34786

City FL Zip Code

8.,The atove named entity suomits 1His statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislerFo: agent. . .

. v 2 N
[ERPUER-H)

- - - -

SIGNATURE S S ST
Signature, typad or printed name of ragistered agent and title il applicable. _ (NOTE: Registerad Agent signature required when reinstating), N . DaTE -
FILE NOW1!l FEE IS$15000 - B T T e et T
9. Election C aign Finan
Atter May 1, 2003 Fee wii_l be $550.00 T R - Trjst IFundagoinl'?;dtion- e - ' iﬁ;%?ﬁiif °

Make Check Payable to Florida Department of $tate _ : ’ .

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11

me . |DPST O Defete Me [J Change [T Addition
NAME NEUBACHER, DAVID NAME

street aopRess | 2160 DOWNS COVE RD STREET ADDRESS

CITY-ST-2IP WINTER GARDEN FL 34787 CITY-ST-2F

TITLE O pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P
TITLE - e e .Delete . CTTLE . o spmrmees = m e = teiZe L 5 Change - [7] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-71P

TITLE ‘ O pelete TITLE O change  [7] additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CiTY-ST-21P

TITLE O pelete TITLE [ Change [T Additicn
NAME . NAME

STAEET ADDRESS . STREET ADDRESS

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

TTLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP /'\ CITY-S§T-2IP

12. ) hereby certify that the informghion suppiied with this filing does not qualify for the,exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the infoermation
ingicated on this report or sup plementél reporsds true and accurate and that mygignature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recefvgr or tnistee ¢ pawered to execute this report af required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

¥ 1Lt like gf /

changed, or on an attachmeffwith af addr ss, /
1/ A )
LU (BrEBoS A7t ozeo

SIGNATURE: :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimeg Phone #

CR2E034 (10/02)



