|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DAVID A. SAPP, P.A.

DOCUMENT # J26623

Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90177 007 ***158.75

Principal Place of Business

1967 MEANDER CIRCLE
CANTONMENT FL 32533
us

Mailing Address

1967 MEANDER CIRCLE
CANTONMENT FL 32533-5615

us > AUUUEYYE

2. Principal Place of Businass

1017 North-thh Avenue

ORI RA A

I

3. Mailing Address
1017 North 12th Avenue

Suite, Apl. #, etc, . |
Pensacola, Florida

Suite, Apt. #, etc. DO NOT WRITE IN TH:S SPACE

Pensacola, Florida

City & State City & State 4. FEI Number Applied For
59-2702412 Not Applicable
Zip Country Zip Country . ) $8.75 additionat
32501 ” Us 32501 us 5. Ceniificate of Status Desired KX o Requirec; fon
6. :Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ e e e s e Name- .. = cmee « i e e g e o e - .
Co ’ ) David A. Sapp e

SAPP, DAVID A ) g5 dstess (PO. Box Nymber is Not Acceptabie)

1967 MEANDER CIRCLE 017 North 12th Avenue

CANTONMENT FL 32533

City

Pensacola

FL

£8561

siGNATURE _David A. Sapp

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

January 12,

2000

Signalture, typed o

printad name of ragisterad agent and Ytle if applicabla.

[NOTE: Registeraed Agent signature required when reinstating}

DATE

Tax flling requirement and elects to do so.

(See criteria on back)

9. This corporation is eligible to satisfy its Intangible

O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribuien.

$5.00 May Be
Added to Fees

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPS O celete TIMLE DPS &l Change ] Addition
NAME SAPP, DAVID A. NAME Sapp, David A.
STREET ADDRESS | {1967 MEAN[)ER CIRCLE STAEET ADDRESS %0 17 N oIth ]} fth Av eng ‘z
omv-s1-2p | CANTONMENT FL 32533 CITY-ST-2P ensacola, orida 501
THLE 7 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2IP .
TILE — - o O Deiete [ TmE ~ - . [ Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP eITY-§T-2IP
TILE [ Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHy-ST-2iP
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
* STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-§T-2P
TITLE O pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP N\ CITY-57-2IP

13. | hereby certify that the [nformalion supplied with this fill
indicaled on.this report or supplemental report is true
of the corporation or the receiver or trustee empoweref to exe
changed, or on'an attachment with an address, with gl

e

David

A.;\‘Sapp‘

does ot gualify for-trexengption stated in Section 119.07¢{3)i), Flarida Statutes. | further certify that the information
At my signatyre shalt have the same legal effect as if made under cath; that | 8m an officer or director

er lige e

January 12, 2000 (850) 438-3231

SIGNATURE:

- | SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF PR

Data Daylime Phone #

CR2E034 (9/99)



