FILED

2002 UNIFORM BUSINESS REPORT (UBR) 2
[ ]
Jan 30,2002 8:00 am g
Do Secretary of State
a0 ook ok <
DAVID W. DYER, P.A. 01-30-2002 90134 047 150.00
. . L
Principal Place of Business Mailing Address ..
325 FIFTH AVE #205 325 FIFTH AVE. #205
INDIALANTIC FL 32903 INDIALANTIC FL 32903
2. Principal Place of Business 3. Mailing Address “III II“ | I '
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied Far
. 65—01321?5 Not Applicable
i t Zi : Col m
Zip Country P untry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
DYER’ DAVID W ' Street Address (P.O. Box Number is Not Acceptable)
325 FIFTH AVE, #205
INDIALANTIC FL 32903
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signaturs, yped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) . DATE
9. This .cprporatlc?n is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - |
g Te Trust Fund Contribution. Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD (1 Delete TITLE 2O & Change [0 Addition | 5
WAME DYER, DAVID W. ) KAME DAvI D w. ODVER &
STREET ADDRESS | GEE-LAGGRRHEADHSEEBR= &fo 3 T/na/cumcfsﬂr *SIREETADDRESS | £t 2 T 4 c/e e s . é
orv-s1-2p | SATELLFEBEAGHFE Lxhian Harbeor Boh A ovs2p | Taddra~ Has bour Resct, Fr £293 7|4
. Ed - 1y
TITLE 7 elete TILE 7'T:I Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TILE O Gelete e o O change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITy-51-21P CGiTY-5T-2IF
TITLE O Deleta TITLE [ Change ] Addition
NAME NAME
STREET ADRRESS STREET ADDRESS
CITY-57-2Ip CiTy-ST-2IP
TINLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21p CiTy-ST-2IP
TITLE 1 Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Staiutes. | further certity that the information
indicated on this report or supplemental report is true 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 receiver or trustee empowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeri with an address with all other like empowered.
= £ -
SIGNATURE: Gﬁ‘ S // [S/22 P2t) 72305

SIGNATURE AND TVPét?on PHlNTEn’NAME OF SIGNING DF CEROR DIRECTOR

7 Date Daytims Phone #




