2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # N98000006004 , g Secretary of State
1. Entity Name ' ?’ ek e
e 03-17-2003 90136 021 61.25
DAVID'S HOUSE, INC. :
Principal Place of Business Mailing Address
1900 S. CONGRESS AVE. P.O. BOX 17824 s
W. PALM BEACH FL 33405 W. PALM BEACH FL 33416
2. Principal Place of Business - 3. Mailing Address “"mll m ’Im II" "m""l Illll II"”IIII Iml Ilm IImlm |I|l
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.0888861 Applied For
) Mot Applicable
Zip Country e Country 5. Cerlificate of Status Desired O $8'75 Additional
- Fes Required
- 6. Name and Address of Current Registered'Agent: ~+ = - s TTFE =< 7.-Name and Address of New Registered Agent™ -
Name
BUMGARNER, TIM REV. Street Address (P.O. Box Number is Not Acceptable)
138 WRANGLEWOQD DR.
WELLINGTON FL 33414
City FL Zip Code

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. | am famillar with, and accept
- the obligations of registered agent.

(oY

, SIGNATURE

Slgnatura, typed or printed name of registered agent and title if applicable {NOTE: Ragistered -kg:ent'signamra requirad when rainstating} DATE
X 8. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 =T «UU May Be
: Trust Fund Contribution... 3 Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE (Jchangs [ Addition
NAME BUMGARDNER, TIM HAME
sTReer acoREsS | 138 WRANGLEWOOD ST STREET ADDRESS
CITY-$T-2IP WEST PALM BCH FL 33414 CITY -ST-2IP
TILE 1[7] ] Delete TILE (1 Ghange [ Acdition
NAME BUMGARDNER, GEORGIA K NAME
STREET ADDRESS | 138 WRANGLEWOOQD ST STREET ADRESS
_Liry-sT-21P WEST PALM BCH_EL‘33_41_4 CITY-ST-ZIP
TILE SD ; O pekte me T - O change =~ [=-acdition
NAME BUMGARDNER, DAVID NAME
stheer aporess | 133685 DOUBLETREE CIRCLE STAEET ADDRESS
CITY-ST-7IP WELLINGTON FL 33414 GITY-5T-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2)P CITY-ST-2IP
TITLE [ Delete TILE . [ Change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$7-21P
TILE O Deleie TMLE ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | 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
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 corporaticn or the receiver or trustee empowered to execute this report as requirad by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmegt with an addn j e ei ared.

SIGNATURE: (ALY QUIRED , 3%4«? G/ ) ooz,

CR2E037 (10/02)



