“ - z FILED

2002 UNIFORM BUSINESS REPORT (UBH) Mar 20, 2002 8:00 am

DOCUMENT # -PQ100003541 1 Secretary of State

1. Enlity Name
“ ¢ . 02-13-2002 90102 050 ***150.00
DAVID -SHORES ENTERPRISES. INC.
Principa! Place of Business Mailing Address
i DEKI..E STREET m DEK!.E STREET
MARARNATFL k) NARIANNA. FL 32448

g1l

| &\i‘;}' bﬂfﬁh fﬁﬁi@ﬁﬁ?ﬂﬁiiﬁ ‘:
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2, Principal Place of Business 3. Mailing Address ol
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FE) Number Applied For
59-37p Q.C) 13 Not Applicable
Zip Counlry Zp Country 5. Certificate of Status Desired O $8.75 addifional
Fee Required
L]
— ——cz -8, Nama and Address of Currant Registered Agent 7. Name and Address of New Regisiared Agam i
| — S e R -} -
I
T ™ 8%opres Dovid B -
Street Address {P.0. Box Numbef is Not Acceptable)
b4
2984 pelile CHr*’ T
City Z Ead #
. ™ Maxrlanto 3THYLE
8. The above namgd eltity submits this stat e of changing ils regisiered office or registered agent, or both, in the State of Floriga,
| 25 4] 3’
siGNATURE J l
. reGistened agant and WWe it applicabla. {NGTE: Regk Agent sig required when roi 0} ¥ DATE
8. This cmesaﬂsw ils Intangible FILE NOW!!! FEE IS $150.00 10. Electi L
- . Election Campaign Financin:
Tax filing re BNt and elects to do so. After May 1,2002 Fes will be $550.00 Trust Fund Cc?ntr?but‘ron ¢ 0O f(%gow“ggsae
(See eriteria on back) (] Make Check Payabla lo Department of Stats
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
mLE OPVS O pelets THE © [Ochangs [ Addition | & |
HAME SHORES, DAVID:B. NAME §
swaeet doness | 2084 -DEKLE STREET STREET ADDRESS a
o520 | MARIANNA FL 32448 . CITY-57-2P o
e " 44
Wi ' DPVS” = e O] Change ) Addilion | &3
NARE . SHORES,-DAVID B e
STREET ADCRESS | 2984 DEKLE: STREET STREET ADDRESS
orv-sT-2e |- MARIANNA:FL:32448 ' ciry-S1-2
TmEe : . C_[‘UEME" | HiLE == = o] '-%——..—-.B-CIWRMDM‘QDM_: e
NAME NAME
_STHETADDRESS | _ - _STREEY ADDRESS R o o R
=T i “emsiap
THILE 3 Delete TNE DO change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS '
CITY-5T-219 CImv-51-2P
TE O] pelete ME O Changs (] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-ST-29 CITY-S1-2P
TILE 3 oolete TINE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-S1-op CiTY-ST-2p
13. 1 hereby certity that the inlormalion supplied with this Simg-dessmetqualify for 1he axemption stated in Section 119, 07;?)(0 Fiorida Stalutes. | turther certily thal the information
indicaled on his report of supplemsnial report is Uk and accurate agd that my signature shall have the same lagal effect as if made undar cath; that | am an oflicer or director
of the corparatipn or the recefey or trustea empowere eAtlis report as required by Chapter 607, Florida Statutes; and hat my name appaars in Block 11 or Block 12 If
changed, of on an attachmg 6 ]
SIGNATURE: _\ O ¢ J[;slgz &> 526 ,’»@7”
- D OR PRINTED NAME OF SIGNING omcmoa DWRECTOR ¥ Dad Daytme Phone ¢ v




