2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uBn) May 30, 2003 8:00 am!

Secretary of State

05-30-2003 90088 008 ***150.00

DOCUMENT #  PQ2000052723

1. Entity Name

DAVID D. EGE, P.A.

Prin¢ipal Place of Business Maiting Address
629 N PENINSULA DR 629 N PENINSULA DR
DAYTONA BCH FL 32118 DAYTONA BCH FL 32118

(T

3. Marhng Addresi} ‘ ‘“""l "‘ "”l

"UIS N Unlitay Ave alifay Ave

CHECK HERE IF MAKING CHANGES

Ae Apl #, etc, SAte Apt. #, etc.

Dijtona BepcH Dadun Beret | '64-%,723177 oot

Cl 38 75 Additional

_Bau3 | PBlusip | Zop3 [ {JBlysin [>commasmoomes 0 825

.. 6._Name and Address of Current Regisiered Agent - 7. Name and Address of New Registered Agent
aid D €GE
629 N PENINSULA DR I A Y18 . LA
DAYTONA BCH FL 32118 Sujte A
“Daytnn BepcH  FL "5y

8. The above named entity submits this statement for the purpase of changing its regisiered office or regisfered agegpt, or both, in the State of Florida, | am familiar with, and accept

the obligatiosa,of registered agent.
SIGNATURE _DA'JL A E&E ‘-f/}b/ 03

Signature, typed or printed nama of registered agsnt and tile if applicable. {NOTE: Rfagislered Agent sﬁnalura require}d when reinstating} DATE
FILE NOW!!! FEE IS $150.00
Ny . Electi ipaign Finangin
. After May 1, 2003 Fee will be $550.00 o Gy Foanet oy 300 ey 2o
“Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE D [ Delete TITLE Ochange  [] Addition
ek EGE, DAVID D e . T
STREET ADDRESS | 629 N PENINSULA DR smeeraooress | 4 1O N .Aﬂ‘ln‘bf A'/E' SutEA
arv-st2r | DAYTONA BCH FL 32118 mvse | Degtoon B A !
TTLE [ Delete TITLE ! O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHTY-5T-7IF CITY-ST-2IP
1 IS A — = Omeletg™§ Me—""—"| "~ m— [} Change— = Adition—
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2P CITY-$T-2P
TLE [ Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDHESS
CITY-$T-2IP ' CITY-ST-2IP
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TME [ Delete TITLE Tlchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental repert is frue and accurate and that my_gignature shall have the same legal effect as if matie under gath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report ag required by Chapter 607, Flaorida Statutes; 37 that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addres ith all other like empowered. /

s /huAEDDIvid D. Ege

PRINTED NAfIE OF SIGNING OFF)CER OR DIRECTOR | Date Daytime Phone #

SIGNATURE: __ SIGN#

SIGNATURE AND TYPED

CR2E034 (10/02)



