FILED

2002 UNIFORM BUSINESS REPORT (UBR) Se 09, 2002 8:00 am

DOCUMENT #  P01000099089 / ecretary of State
1. Entity Name 09-09-2002 90015 018 ***150.00
DAVID & BILL INVESTMENTS, INC. /
Principal Place of Business Mailing Address
299 CAMINO GARDENS BLVD.. STE. 207 293 CAMINO GARDENS BLVD., STE, 207
BOCA RATON FL 33432 BOCA RATON FL 33432
— N 0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
£ jﬂg@&%\(jﬂ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8'75 Additional
) Fee Required
- 6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent

Name

BALLEN, SAMUEL D

Street Address (P.0. Box Number is Not Acceptable)

299 CAMINO GARDENS BLVD., STE. 207

BOCA RATON FL 33432

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.

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signature requirad whan reinstaling) CATE
. e by . 1
8. This corporation is eligible to satisty its intangibte FILE NOW!!! FEE IS $5.50-00 10. Eloction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. 0 Added to Foos
(See criteria on back) | Make Check Payable to Depariment of State .

11. OFFJCERS AND EYRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS iN 11

TITLE [ charge [T Addition
NAME

STREET ADDRESS | J 20 4f W ;4')‘(/ STREET ADDRESS
CITY-5T-2IP Lot M W . M- 7 CITY-ST-2IP

NAME

e
e Dﬁﬂf m; %c/f'\ﬁﬁ: O Detete

NAME NAME

2o - Sc P
STREET ADDRESS - D2 STREET ADDRESS
CITY-57-2P S% o @uu%/\ﬂ-f T ;

CITY-ST-2P
TITLE g T . ] Delete — - TITLE —— -t e e e L[] Change. - -[[] Addition
NAME

NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-ST-2IP

Tme VP, W/ 4 O Gelete I THLE [ Change [ Addition
Mo O

TMLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDARESS

CITY-ST-7IP CITY-ST-2IP

TITLE 7 Detete MLE [JChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P A CITY-ST-2P

13. | hereby certify that the information su
indicated con this report or supplemendal feport is true an
of the corporation or the receiver cor fusfes empowered 1o exacute,
changed, or on an attachment wilh&n ddr.ess, ith 2]l other like

SIGNATURE: ___ A /22201 AYNEED J-2-02 3/p397mL

SISMATURE AND TYPED DR PRINTED NAMP OF SIGNING OFFICBR OR DIREGTOR P P —

lfed with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

is rgport as rgruired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A VLALLAS

nv

CR2E034 (4/02)







