2007'UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DAVID W.cAYy

DOCUMENT # foloo00 371949

A L -y

3 COMPW)/» IV\C

—

Secretary of State

05-21-2002 91150 027 ***150.00

Principal Place of Busines ) Mailing Address
1325 ¢ Del Pemoo Blud = 1325 ¢ pel_fie-roe
— B lyel -
Capeloral ¥ 23990 Cﬂlpe,CDra,&FL
Z%2 79
2. Principa! Place of Buginess 3. Mailing Address
Suite, /-\pt.ll #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slafes City & State 4, FEi Number Applied For
Not Applicable
) 7_;.—_-;.—._,Zip.- e e o o ..—Coumryw-;_-——_yﬂ, — %i e e —Qc-unlryi._ o en s T bsreéﬁifi&ﬁ.smﬁs:Deﬁmdéaé——:$8-Z5:Addiﬁaﬂal-—-—;~=
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

David WCcAnrn
1325 c De) Pepa

Crpeloral [ 33970

Narme

oo Blud .

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Signatuta, typed or printad name of registered agent and titte il applicable.

(NOTE: Registered Agent signalure sequired when reinstating)

DATE

9. This corporation is gligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!I! FEE IS $150.00
After MAY 1, 2004 Fes will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added ta Fees

May 21, 2002 8:00 am

f

11. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
TILE D 3 Delete TTLE O change [ Addition | &
NAME A n‘gy , E Avie W B w NAME =
sreraress | 1 328 o Del Prppo el - STREET ADDRESS 3
CITY-ST-2IF L & @ rag. 1S L2720 CITY-ST-2IP 2
TITLE 1/ ) O Delete TITLE [ Change (] Addltion g
NAME CANY, BArl>aa NAME

smecraonness | {32 S De | P iAo 21 U‘d_ o N osmersooess | - - - -
AP oral FL 23990

TITLE [ pelete TITLE [7) change T[] Addition
HAME HAME

STREET ADDRESS STREET ADORESS

CITY-8T- 7P CIFY-5T- 2P

THILE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-5T-2P CITY - 5T-2IP

TITLE 1 Detete TITLE i [ Change (1 Aadition
NAME | BAME - oo

STREET ADDRESS STREET ADDRESS

CITY-57-2° CITY-ST-2IP

TITLE [ pelete TITLE [dchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2PP

13. | hereby certify that the information supglied with
indicated on this report or supplemesntal report is

changed, or on an attachment with a

SIGNATURE:

of the corporation or the recaiver or trustee empaowered to executs 1
dress, with all other like g

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director

pgwerad.

D3 D

eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

B7 -5 E

W. sy L2>>

NTED NAME OF SIGNING CEMTER OR DIRECTOR

/50/02

{ Date Daytime Phone #

n



