FILED s
2002 UNIFORM BUSINESS REPORT (UBR) 2
DOCUMENT #  PO0000107466 Jan 08, 2002 5:09 am ¥
1. Enty Narme ecretary of State  ,
HOUSE OF DAVID DISTRIBUTORS, INC. 01-08-2002 90020 045 ***158.75 !
Principal Place of Business Mailing Address 1
731 KIRKMAN RD . 731 KIRKMAN RD |
ORLANDO FL 32811 ORLANDO FL 32811 s
L I .
1l
2. F‘n?a\ Place of Business 3. Mai!i,r? Address > e 1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE '
I
City & State City & State 4. FEI Number Applied For !
59-3680243 Not Applicable |
7P Country 70 Country 5. Certificate of Status Desired m‘ $8'75 Addilional
Fee Required !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name
ey T S —_— G REGDEY. Crolf :
CIOLA, THOMAS S - --
freet AQ}ress (P.O. Bpx Number is Not Agceptable) p |
731 KIRKMAN RD 31 Kikkm KoK |
ORLANDO FL 32811 ;
City Zi |
. ORI FL | “%3%) |
8. The above named entjty submits this statement,for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. I
SIGNATURE / ,/ / i
Signatura, typed ot registerad agent and 1t if applicabls. (NGTE: Registared Ager, sigrature required when reinstating) DATE |
|
. . e . !
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T -
2 rust Fund Contribution. Added to Fees |
(See criteria on back) Make Check Payable to Department of State ,
|
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TITLE D %) Oelete TME RESI1DEAT [ change K] Acaiion 3] !
NAME CIOLA, THOMAS , A GREGORY CiolA s
STReeT ADDRESS | 731 KIRKMAN RD sTReeT ApDRess | 7 31 ki Rkm#Ar/ RV § . ‘
crv-s-2¢ | ORLANDO FL 32811 CITY-S§T-21P Dﬂ[ﬂﬂw, FI. 22 8“ o |
i D X Delete e VICE PRESIDENT Ol Crange Pt Acaiton | &5 | |
KawE CIOLA, MARCIA Y PavL <1oiA b
sTReeT Aboress | 731 KIRKMAN RD smecraoness | 731 KR Kmpar Rp. | ‘
ore-st-2p | ORLANDO FL 32811 GirY-S7-2P OR LA, FL. 3281 ‘ ]
Tine 1 Detete e LEAH go JTZIvs Ol Change [ ddditon | 1|
NAME e o NAVE SECRETHRY. 7HEAS VRER I
STREET ADDRESS - STREETADDRESS | 7 3 f /ﬂ']f IR K7 - - i ‘
CITY-ST1-2IP CHY-ST-2IP DMM//w, yrat 2291 : ‘
TITLE [ Delete TIME [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ pelets TMLE [ Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2iP 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 Statutes. | further certify that the information i
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 ar the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attach; it with an address, wj r like empowered. H
. 7 /7, f@ crng Y /.[/. 2 // y 2253 |
SIGNATURE: ] COK Uity - GReCoR Y Crola 0 27-39%- ‘75_1 |
N =i AYURE petlpP PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DOaviime Fhone ¥ : |




