2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97739 & gc}'gfazr(;fogfségz?tg "

DAVE ALLEN CONSTRUCTION, INC. 04-19-2000 90069 004 ***150.00
Principal Place of Business Mailing Address
10732 DALTON AVENUE BARNETT PLAZA. SUITE 1000 "
TAMPA FL 33615 TAMPA FL 33802 ‘ [ !
us E“OBJ‘i@n
Suite, Apl. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE{ Number Applied For
59-2217182 Not Appticable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T -SGWARTZ:DAWD'A'—- o . Street Address (P.O. Box Number is Not Acceptable)
10732 DALYON AVENUE
TAMPA FL 33615
City F L Zip Code
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 printed name of registered agent and titls if applicable. {NOTE: Hegistsred Agent sighature reguirad when reinstating) DATE ]
9. This corporation js eligible to satisfy ils intangible _ FILE NOW!!! FEE IS $150.00 10. Electi - .
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 0. Eec“on Campaign Financing O $5.00 May Be
97 rust Fund Contribution. Added 1o Fees
(Sea critaria on back} i Make Check Payable to Department of State
11 QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE V1D 1 Detete e [J Change [ Addition
NAME SCHWARTZ, DAVID A NAME
sTREET ADDRESS | 10732 DALTON AVENUE STREET ADDRESS
CITY-ST-2P TAMPA FL GITY-ST-2IP
ME P O Delete TME [ Change ] Addition
NAME SCHWARTZ, DOREEN C. NAME
sTReeT ADORESS | 10732 DALTON AVENUE STREET ADDRESS
cv-st2k | TAMPA FL &ITY-$T-2IP
TImE v (] Delats TiLE (] Change _ (C1 Addition
NAME "SCHWARTZ BENM™ NAME
sTReeT ADDRESS | 10732 DALTON DR STREET ADDRESS
GITY-ST- &P TAMPA FL CITY-5T-ZIP
TILE T Delete TITLE [ Change [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CImy-S1-29
M (3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P SITY-ST-ZIP
TILE [ pelete TITLE CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental repgrt-ie-trug 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 recelver or trustegrempovfared to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wkh alllother likg empowered.

S P AN %/R—aém (813057 {023

D NAME OF SIGNNG OFFICER OR DIRECTOR Dayiimg Phone #

AR Oy,

) X

" SIGNATURE AND TYPED OR PH

SIGNATURE:




