2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000020505

1.V Entity Name

DAVE'S C.C. CLUB, INC.

May 12, 2001 8:00 am
Secretary of State

05-12-2001 90021 049 ***150.00

Principal Place of Business

ON SAM'S PLACE. OFF BRADFORDVILLE RD.
TALLAHASSEE FL 32308

Mailing Address

FUBCST—
TAEAHASSEE-F-32HF

1152, Moses (ane
Tellabassee, Ft 3220%

£0062380

2. Principal Place of Business

3. Mailing Address

R

AR

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3203988 - Applied For
Nat Applicable
Zj Count Zi Country -~ ) iti
P ountry P ountry 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent~— — .-——
ﬁ Name
m i —,gz Mbscs LAn < Street Address {P.C. Box Number is Not Acceptable)
TALLAHASSEE FL 32308
City FL Zip Gode “
8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE = - L5 J 0 ‘
Signature, typed or prrfikd name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
(o
. . e ] m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 Trust Fund Contribution. Added to Faas
(See criteria on back} O Make Check Payable to Department of State

11, GEFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND ﬁECTOHS KK
TILE P O pelete TITLE . D M Change  [] Addition
NAME CLAYTOg DAVID M 1176 MpseSs AANe || v & L.A-)(TO R; DAW L-A"JE
staeet acokess | OFF SAMS LANE, OFF BRADFORDVILLE RD. smeracress | \1S 2. MOSES
CiTY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-2P Tal \ehg scee . ElL 3230 &
e VP ] Delete TIME ! N Change [T Addition
NAME CLARK, ELIZABETH NAME Cl AR, ELiza BETH
staeeT aDCTESS | Bg-GHENVIEW-PR- | TS =X Moses Lame STREET ACDRESS 1962- MpSe s [ ane
Cimy-ST-2IP TALLAHASSEE FL 32308 GITY-ST-2P ol haesSSee HL 32 A20Y
mmE T . e T s T e e T [ Oaleté” TITLE T T - o " 'O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O oelete TITLE [J Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-57-21P
TITLE I Delste WILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-ST-2P
e [ Delste TITLE [J Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | firther certify that the information
indicated on this report or supplemenial report is true and accurale and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowersd.

SIGNATURE: /2-

b. leh— £l izpecnrs.ClLagk

&) ¥94-08/

SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

4 [23/of

Daa Daytima Phona #

§

CR2E034 {10/00)



