FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 11, 2002 8:00 am
DOCUMENT # 94386 Secretary of State

1. Entity Name

DAVID E. COLE SALES, INC. 02-11-2002 90193 033 ***150.00
Principal Place of Business Mailing Address
10700 NQRMANDY BLVD. 10700 NORMANDY BLVD.
JACKSDN',‘:JLLE FL 32221 JACKSONVILLE FL 3224
2. Princ'{pal Flace of Businass 3. Maiing Address |||||l|” |‘| ‘l”' l’l" ”m ’ml |”l Iml I“” I'I" m“ Iil” ||||||||l
Suite, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE {N THIS SPACE
City & Stale City & State 4, FE! Number Applied For
59-3029461 Not Applicable
Zi i o
P Country Zp Country 5. Certficate of Slalus Desited (] 98+75 Additionay
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglsiered Agent
JR . Name - - - -
SACK' MARTIN JR. Street Address (P.O. Box Number is Not Acceptable)
2064 PARK ST.
JACKSONVILLE FL 32204
City Zip Code
. FL
8. The above named gnti itagthis stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Y AN / / 11/ il
Sigafhiture, Typed or printed name of regisiared agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating} MTE /
‘ ) L ) ) |
9. $h|sfﬁprpora1|(.)n i elllg\big IT sans;fycwjts Intangible Fllh.uE NOW!!I! FEE ISI‘a $150.00 10. Election Campaign Financing $5.00 May 8¢
ax lilng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contritsution, 0 Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PTD O Detete TILE [J change [ Additicn
NAME COLE, DAVID E. NAME
swheeT ancress | 10700 NORMANDY BLVD. STREET ADRESS
omv-st-z¢ [ JACKSONVILLE FL CTY-5T-21p
TILE VD [ pelete TITLE [JChange [ Addition
v AQUINO, JANE E e
sTreeT oRess | 10700 NORMANDY BLVD. STREET ADDRESS
CITY-§7-21P JACKSONVILLE FL 32221 CITY-ST-2IP
TILE SD: O delete TITLE [ change  [] Addition
NAVE HEWETT, ANN J NavE ‘
STREET ADDRESS | 10700 NORMANDY BLVD. STREET ADDRESS
orv-si-2e | JACKSONVILLE FL 32221 GITY-ST-2IP
TITLE . ‘ - 1 Detete TILE [ Change [ Addition
MNAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-51-2IP . - CITY-ST-ZIP
TITLE : O Deete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS © || STREET ADDRESS
CITY-ST-2IP “CITY-8T-71P
TmE [ Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

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 report is true and accurate and that my signature shall have the sarme legal effect as if rmade under oath; that i am an officer or director
of the corporation or the receiverar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ¥ith an adgyess, with all other like empowered.

sonarone: sl (ol o

. dhd £ A U T
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimiz Phone #

|

CR2E034 (9/01)




