FILED
2003 FOR PROFIT CORPORATION Jan 10. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) :
DOCUMENT # P01000035411 Secretary of State
01-10-2003 90222 018 ***150.00

1. Entity Name

DAVID SHORES ENTERPRISES INC.

Principal Place of Business Mailing Address o =
2964 DEKLE STREET 2964 DEKLE STREET (YBuUJoch
MARIANNA FL 32448 MARIANNA FL 32448

YR

HACREIRAN

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, stc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3702913 Not Applicable
i Zi Count it
Zip Country ® ountry 8. Certificate of Status Desired [} ?eaelggq 3?3('!"0"3'
- . 6. Name and Address of Current Registered Agent o ) —-imicee - . __7. Name and Address of New Registered Agent
R Name
SHORES, DAVID B ‘
- ’ Street Address (P.O. Box Number is Not Acceptable)
2984 DEKLE STREET
MARIANNA FL 32448
i City FL [ 2o Coce

8 The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
' the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of ragistered agant and title if applicable. {NQTE: Ragistered Agent signature required when rainslating) DATE
FILE NOW!!! FEE IS $150.00 i
. 9. Election aign Financi
After May 1, 2003 Fee will be $550.00 ; TrustlFunCdagoatrﬁ)uti;n o O fgi.eodotoh;:ife
Make Check Payable to Florida Department of State )
10, QOFFICERS AIND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPVS O Delete TITLE [Jchange [ Addition
NAME SHORES, DAVID B HAME
staeeT aporzss (2984 DEKLE STREET STREET ADDRESS
orv-st-ze - |MARIANNA FL 32448 CITY-ST-21P
TILE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
THTLE T TS T T e s = Tl T TET e [ e e & e —[I-Change~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE ] pelgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP
TITLE [ Detete TILE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$1-2IP CITY-ST-2IP

800t qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the infarmation

e and that my signature shall have the same legal effect as it made under oath: that | am an officer or direcior
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
lLother like empowered.

12. | hereby cerlify that'the mformat\on supphe with. thie-Fik
indicated on this report or suppl
of the corporation or the recefve
changed, or on an attachmg

iy~
SIGNATURE: ___ ” -HE@U RED olp7/03  E0-526-4706

G CFFICER OR DIRECTOR T de Daytime Phane ¥

o]
h an adcoes:

ETY E %= V)

aw

CR2E034 (10/02)




