2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1.00000012132

DAVID AND GOLIATH, LL.C.

ped

Mailing Address
838 MALLARD ROAD
COCOA FL 32926

Principal Place of Business
838 MALLARD ROAD
COCOA FL 32926

» 2. Principal Place of Business, 3. Malling Address

Suite, Apt. #, etc. : Suite, Apt. #, etc.

FILED
O1MAY 18 PH 3:29 ,

E TR UES TATE
BASSEE FLORIDA

NN

DO NOT WRITE IN THIS SPACE

Sl

City & State City & State 4. FEI Nymber Applied For
_56 ‘_3 LA LD ?qq S Not Applicable
i Count i f . ”
Zip ouniry Zip Country 5. Cartificate of Status Desired | $5'00 Alddmunal
Fee Required
- T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— E — —————— - — T rame = — — —
RIC SON, JOHN C Straet Address (P 0. Box Number is Not Acceplabla)
rae ress (P.O. Box Number is Not Acceptable
838 MALLARD ROAD X
COCOA FL. 32926

City

Zip Code

FL

SIGNATURE

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, typed or printad name of registered agent and title if applicable.

{NOTE: Registerad Agent signature required when reinslating}

DATE

e e e

— e[ = FILE NOWIHL-FEE-S. 850.00. ~=~2o =

TODN0441983 7 —— 5
- AR14/01--01053--020

- Make Check Payable to Department of State skl 00 kS50, 00

8, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES N
me . 3 Delete Lt . A O change  [Addition | S
NAME h}:}m Q.@tk\ fos’ﬁ NAME I PN\ O M R\\,\ =
sTReEETADORESS | D 2 MimMa c-\ Q\_ STREET ADDRESS 174 ‘*\b\\k g._\ % @
CITY-ST-ZP &:Q;,’é Ll 32}“ by CIFY-ST-2IP . D @
TITLE : 1 Delete TTLE [ Change M) Addition | CC
NAME QE}\\"\ V- Maoewes NAME Rv)\'s:-\ N \-\b&ﬂt& ©
smecranosess | ) SN S INTRL - TTNY . sEcTADORESS | )NV S Q{b evs AN\ ‘V\% Q‘\'\
CITY-S1-21P \-\e:r:»k\:n‘u Q. ™YY 237 '7 CITY-ST-2P Wﬁk‘k\:\ SR )7 7

| e e . o e Dloeete . - B e - o v — e v . _ [ Change . [K] Addition
NAME |55 SRYS 3 2 HV.B\'\ES NAME P-!-\"‘\ 3A Q \'\\5\" &S
sreet aoress | | G eaa’) (R R seeraookess | )0 ) X ‘:2\ M (})RM
or-s2e | Ml peeyaox byrea NP aEOA. avstze [YAaerisnabues N GO,
TITLE — : [ Delete TITLE ~ [Clthange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-ZIP
THLE £ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDHESE‘ . STREET ADDRESS
CITY-ST-2P eITY-ST-7IP
me £ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-7P

SIGNATURE:

11. | hereby certify that the information supplied with this filing-does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
a igRature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

ror it to execute this report as required by Chapter 608, Florida Statutes. \
Al 7 |0 Wl oo N (Y I TR
R, SR RN 4)3afsl 30 -co
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE hd Dae Daytime Phone #




