2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

DOCUMENT # P01000115458 Secretary of State
1. Entity Namsa 02-13-2003 20243 ok
THE DAVID COACHING GROUP, INC. 023 715000
Principal Place of Business Mailing Address
1800 PEMBROOK DRIVE 1800 PEMBROOK DRIVE
UNIT 300 UNIT 300
i VAR
2, Principal Place of Business 3. Mailing Address

SU‘EG' *‘*p_“_”j‘f:‘,mk [ _ Sule DLE OGS e\t S (T CTEOK HERE IF MAKING Gmees

City & State City & State 4. FEI Number . Applied For

5@ - 2’7&9 0; “/)<"/ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese';esqlﬁ?:;tionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number is Not Acceptable)

1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145 City FL | ZpCoce

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

SIGNATURE

CR2E034 (10/02)

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signalure required when reinstating} CATE
t : ) -] Y
— AﬂslLNT-N?\;’;!;';E,EJ’?I{%LSOS‘%%W - e v mmeeeme e T2 (g Eigetion Campaign Financmg'—-“*—"‘iss;OO'May Be
v May 1,2003 Fee w $550.00 Trust Fung Contribution. il Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD . [ Celete TLE [ Change ] Addition
NAME DAVID, BARBARA J NAME
sTReeT aporess | 1800 PEMBROOK DRIVE UNIT 300 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32810 CITY-ST-2P
TITLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-S$T-2IP
TITLE O Deleie TITLE O charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-$T-ZiP CITY-ST-2IP
TITLE 1 pelete TITLE [3 Change [ Addition
NAME ’ NAME
STREET ADDRESS e ) . STREET ADDRESS .|~ o .
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADCRESS
CITY-57-2IP ’ CITY-ST-2IP
TITLE [ Delete THTLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -ST-2IP CITY-ST-Z7P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oron an?{a nt with an address, wi r like erqpowered.

SIGNATURE: _ XS54 t8UR Y BEQNIRED Q,DQ{) i/[, DD

_EIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date

Daytima Phone #




