FILED
May 06, 2003 8:00 am
Secretary of State

05-06-2003 90051 003 ***150.00

2003 FOR PROFIT CORPORATION e maan
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # pP0o0000117412
1. Enlily Name
DAVID P. BARLEY, SR., CPA, PA
Frincipal Piace of Business Maling Adcress
10920 BUGGY WHIP DR. 10920 BUGGY WHIP DR.
IACKSONYILLE, FL 32257 IACKSONVILLE, FL 32257
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3 . &, 3
Suite, Apt #, et Sute, At. &, ok JPCCHECK HERE IF MAKING CHANGES
\
City & State Chy & State 4. FEF Number Applied For
59-3639282 Not Appiicahie
p Country Zip Counry . .75 Additional
| &, Cartificate of Status Gegired [ ?DBG Required
6. Name and Add| of Current Regl: d Agent 7. Name and Address of New Regl d Agent
Name
BARLEY, DAYID P SR
g & Street Addmess {P.O. Box Number 13 Nol Acceplable)
T
HEgT Beroer Rb., Suxrs 201
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€ 8. The sbove named.salily submits this statement for the purpose of changing I1s registered office o registered agent, or both, In the Siew of Florida. | am famifiar with, and accepi
e ai 22 S
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. lig-v-lu-.mt-lm Irindid narnd of syt did Sl s Foyyaican, INOTE: Pt i it Fali il & igra sk sburrd whil A ubindiia linag) DATE
2, Flaction Campaign Financing $5.00 mayee
Trust Fund Centribution. O  Addedts Fees
i BT,
QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE PRES O Delee me Dchnge 3 2ddten |
NAME BARLEY, DAYID P SR. HANE g
stree1 anpeess | 10920 BUGGY WHIP DR STRET kOORESS g
env-51-1p - JJACKSONVILLE, FL 32267 CY-5t.2p
me i 3 beien M O Chamge [ Adiien §
WAME WANE
STREE! AODRESS SIREE ADDRESS
oy 5129 cv-s1.np
e O oeer e CJChrge  []Addiion
WAME NANE
SIREET ADDRESS STREY ADDRESS
- chs e - - T Of emvestaw -
e O Deiere mie D Change [ Addiven
NAME HANE
STREE) ADRESS STREET ADDAESS
ny-si-zp Lnv-s1-zip
me O Deiee me OcCnge T Addvon
NAME NAME
STREET ADORESS STREET ADDRESS
ciy-ST-1p Y-S0
e O etee e Ochge [ Mdiion
NAME MAME
STREET ADDRESS STREET ADDRESS
oy-s1-2p [LAR B
12, | hersby cemm that the information supplied with this fiiing ooes not qualify for the exemplion sisled In Section lmﬂrgaxn. Florida Statutes. | further cartify that the information
indicated on Ihis repor or supplemenial report is true and sccurate and thal my signalure shall have the same legal A a3 if mage under oath; thxl | am an officer or director
of ihe corporalon of the r of trusies smpowered 1o axecuie this repon ag required by Chapier 807, Florida Stalules; and that my neme appesars In Block 10 or Block 1111
changed, or on an atiach \h an aoaress, with ail other like empowered.
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