2001.UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000107466

v
s *

FILED
May 01, 2001 8:00 am

' Pt g
oy e Secretary of State
HOUSE OF DAVID DISTRIBUTORS, INC.
05-01-2001 90126 034 ***150.00
Principal Place of Business Mailing Address
73 KIRKMAN RD T3 KIRKMAN RD
ORLANDO FL 32811 ORLANDO FL 32811
R e IR
Suite, Apt. #, efc. Suita, Apt. 4, &lc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE! Number Appiied For
59~ 3L ozads Not Applicable
Zip Couniry Zip Country $8.75 Additional

" ; .
5. Certficate of Status Desired | Fee Required

6, Name and Address ol Current Reglstered Agent

7. Name and Address of New Aegistered Agent

CIOLA, THOMAS o
731 KIRKMAN RD
ORLANDO FL 32811

Name

et — - [ o —

Street Address (P.0. Box Number is Not Acceptable)

City

FL ‘ Zip Code

.

8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in 1he Slate of Florida.

SIGNATURE

Signatura, typed or printad nama of registerad ageni and title if applicabla.

{NOTE: Registered Aganl signatura required when reinslarng)

DATE

8. This corporation is eligible 1o satisfy its Intangikte
Tax filing raguirement and alects te do so,
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Conlribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS i2. ADCATIONS /CHANGES TO OFFICERS AND DIRECTORS N 11 =
TILE D O pelete ILE [Jctange 3 Addion | S
o

NAME CIOLA, THOMAS NAME -

STREET ADDRESS | 731 KIRKMAN RD STREET ADDAESS g

CHTY-§T-21P CITY-ST-Z(P =1
ORLANDO FL 32811 _ L&l

TITLE D O Delete TITLE [JcCtange [ Addition EEJ

HAME CICLA, MARCIA NAME

sREET AODRESS | 731 KIRKMAN RD SIREET ADURESS

CATY- 5T- 2P ORLANDO EL 32811 CITY-ST-2IP

TLE 1 Delete TITLE O change [ Agdition

NAME _ NAME

STREET ADDRESS.. . . _- . - - I STREET ADDRESS _ . Lo L

CIFY-ST-2P CITY-SI-2iP

TITLE 1 oelete TME [ Change  [C] Addition

NAME HAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

TIVLE 1 perete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-§7-3P CITY-ST-2iP

TITLE [ Delete TITLE I change ] Addition

NAWE NAME

STREEY ADDRESS STREET ADDRESS

CATY-§7- 2P CTY-ST-217

13, | hereby certi

changed, or on an altachment with an address, with all other like empowered.

MMC—L—;QA.,

SIGNATURE:

Ace Trges

that the information supplied with this filing does not qualify for the exernption stated in Section 119_07§
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; thal | am an officer or director
of fne corporation or the receiver of trustee empowered to execute this Teport as required by Chapter 607, Florida Statutes,; and that my name appears in Block 11 or Block 12 i

3){i). Florida Siatutes. | further certify that the information

Got-or §o7) 291-%i3¢

ﬁlGNA"URE o T‘IP’ED@ P‘GINTOEDESIKOF SKINING QFFICER OR IHRECTCA

ARC LA

Data Daytima Phons #




