2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # LO7795 Apr 23, 2001 8:00 am
e ecretary of State

AVID J. MCCONNELL, Il AND A "INC.
D ’ D SSOCIATES' INC 04-23-2001 90232 013 ***150.00
Principal Place of Business Mailing Address
% DAVID J MGCONNELL I % DAVID J MCCONNELL I
-1602-W"SLIGH AVE—F100 - =08 N-SHEH-AYE-$ 00>
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘2961979 Appiied far
Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. e cm— e L N AP ... e e
- HCGwva s Dpnp~ 7 1)
MGCONNELL DAVID JI S : /
W-SHIGH AVE #1007 treet Address (P.0. Box Numbeg Not Acceptable)
602 IO rs /G aorzt

oG EZ 7
&gﬂ Mpﬂ_
S [ . FL|Ggked]

of changing its registered office or registered agant, or both, in the State of Florida.

T T G gT

8. The above named entity subp#s this statemen

SIGNATURE 4 o/ g
W]ﬂa. typed or printed name of registered agant and titla if applic%ﬁa, (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!![! FEE IS $150.00 ) ) ' .
Tax filin pre uirementgand elects loydo sC s After MAY 1, 2001 Fee will be $550.00 10. Eection Campzign Financing $5.00 may Ba
_Q ¢ q - ¥ * Trust Fund Contribution. O Added o Fees
(See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ﬂ[)elele e MClownELL DAR DT [)Ixt'lhange 0] Additian
e BP8VD S /G rokTH
STREET ADDRESS LIGH AVE #100 STREET ADDRESS ‘4 / 9
orv-s1-2¢ 4 TAMPA FL 33604 ovsre | g im /-bzéo»@ Bl YLk
TITLE [ peiate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-21F CITY-ST1-2IP
mE ~ [ Delete TITLE [ Change [ Addition
NAME B TTom e e e R aME -- - e |
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-21P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-7IP
TILE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P CITY-ST-2P
TITLE 7 Delete TITLE O Changs  [T] Addition
NAME NAME
STREET ADDRESS * A STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guality fer the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that 'the information
indicated on this repont or supplemental reportie+d® and agturate and that my signafure shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trust p€mpowered tgdxecute this regg as requned by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with anafdress, with allether like.e 2

Z i it 2 Mu_ LY /20 /
eerrF an‘ren NAME OF StGNING OFFICER OR DIRECTOR Data Haytime {ma ¥

SIGNATURE:

2 __"D}I)
1(./-*7 /

OXZ7 8:56

L1

CR2E034 (10/00)



