FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) f
POCUNENTS  POT000037199 Sccretary of Sate

1. Entity Name

DAVID W. CARY & COMPANY INC.

Principal Place of Business Mailing Address ’ - - T v v s
1325C DEL PRADO BLVD 1325C DEL PRADQ BLVD
CAPE CORAL FL 33930 GAPE CORAL FL 33990

2, Principal Place of Business 3. Mailing Address “““Ill W||I||“|“ ||l|| Illu ll“l “\II “Illllll”ll’l |I“| 1|u IIII
Suite, Apt. #, etc. Suite, Apt. # etc. CHECK HERE IF MAKING CHANGES

City & State City & State 4. EEI Number Applied For
APPLIED FOR Not Applicable
- - C —
Zip Country Zp ouniry 8. Certificate of Status Desired | gﬁg;ggq&?:é“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B S BES = S e | Mame -
CARY, DAVID W ] ' Street Address (P.Q. Box Number is Not Acceptable)
1325C DEL PRADO BLVD
CAPE CORAL FL 33990
City FL Zip Code

8. The above named entity submits this statement 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.

AV 298620

CR2E034 (10/02)

BIGNATURE
‘Signature, wyped or printed name ot ragistared agent and iitla if applicable. {MNOTE: Registared Agant signature required when reinstating) DATE
n
FILE NOWIl! FEE I.S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, [ Added to Fess
Make Check Payable to Florida Department of State :
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - 7 Detete TITLE [ Change [ Addition
NAME CARY, DAVID W ' NAME
sTReeT aporess |1325C DEL PRADO BLVD ; STREET ADDRESS
crv-st-z¢ - (CAPE CORAL FL 33990 CITY-5T-2F
e D ' O Dolete TILE [Jchange [ Addition
NAME CARY, BARBARA J NAME
sTReeT A00RESS [1325C DEL PRADO BLVD STREET ADDRESS
orv-si-2¢  |CAPE CORALFL 33980 A o meme e
TLE 1 Delete TITLE [ change  [J Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TITLE C1 elste TILE [ change  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP cry-§r-2p
TITLE O] petete TImLE [ Change ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P
TMLE [ Delete TITLE [ chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P v, CITY-ST-2IP

12. | hereby certify that the information suppligd wih this filing does not gedlify fofthe exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that tha information
indicaled on this report or suppiemenialpért is true and accuraje’and thgkfy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tréice empo ghed {0 oo th|s sport as required by Chapter 807, Florida Statutes: ap that my name appears in Block 10 or Block 11 if
changed, or on an attachment addres; P & erppOwared.

SIGNATURE: _ LS P LS50 ,9?4

FICHATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFIGER OR DIRECTOR i ﬁale Daytirne Phone ¥




