E ——————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR)
20,2002 8:00 am
DOCUMENT #  P93000043985 MSz::{retary of State

1. Entity Name

DAVID PEARSON ASSOCIATES, INCORPORATED 05-20-2002 90061 001 ***150.00
Principal Place of Business Mailing Address

241 SEVILLA AVE 241 SEVILLA AVE

1008 1006

A

2, Principal Place of Business 3. Mailing Address
320 Sevth Dixie Highwoay 1320 South Dixie Hig way
Suite, Apt. #, etc. 2 ' Suite, Apt. #, etc. R DO NOT WRITE IN THIS SPACE
Suite 1100 Qutle 1100 '
City & State City & State 4. FEI Number Applied For
COI"O[ G"»Q bles N FL CO ml G\Qb les\ kL 650418472 Not Applicable
Zip Country Zip Country . ) 8.75 Aqditi
- B3 lq(p o PSA - _ - 33|HG - N T 5. Gertiicate of Status Desu:en_d O _gee _Requir:czlitlohal ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEARSON, DAVlD Street Address (P.O. Box Number is Not Acceptable)
241 SEVILLA AVE
1006
CORAL GABLES FL 33134 Gity FL | ZrCoce

8. Thé above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nams of registered agent and titla if applicable, (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corperation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o .
Tax filing requirement and elects to do so. ’ After May 1, 2002 Fee will be $550.00 10. ﬁigil;’:iag E:L?guzg: neing n fc?d'e?j?ohg:ife
{See criteria on back) 1 Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS _I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O celete TITLE [@fhange [ Addition
NAME PEARSON, DAVID A rso, David , :
streeTacoress | 241 SEVILLA AVE #1006 STREET ADDRESS F'go Sofrﬁ‘\ Diwxie nghm\b % 60
CITY-§T-2P CORAL GABLES FL 33134 Y-ST-2IP ol Galles F L Z2a4(,
TILE s O pelste TITLE 7 - OFCrangs [ Addition
i PEARSON, CHRISTOPHER e fearson, Chewstopter
sTREeT ADDRESS | 241 SEVILLA AVE #1006 STREET ADDRESS (| B O SDU'H'\ D\.ch nghumi ) - Hoo
CITY- ST-ZiP CORAL GABLES FL 3314 CITY-ST-2IP Coral G‘l&b‘eﬁ , FL 33446
Twie T —p T 0 — 0 Cloeet: ~ ~ f e P ' . T TTTTTT [emange  []Audition
NAVE PEARSON, ANNE B NAME Pearsan, Anre B
STREET ADDRESS | 241 SEVILLA AVE #1006 STREET ADDRESS | {2y @ Sou-H—\ Dwie b l hwag,# LoD
CITY-S1-21P CORAL GABLES FL 33134 CITy-$1-21P Cernl Guahles F1. 33)4(.
TITLE . [ Dpelete TITLE ’ [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TITLE [ pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
THLE O pelete TITLE (0 Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. I hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemensal report is true and accural and that my signature shall have the same legal effect as if made under cath: that.] am an officer or director
of the carpoaration or the receiver gpfrugpty empowered to execythis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi mpgwered. -
CIUIRED V/j/& = Fer=Lbl -l 007

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phone #

SIGNATURE:

CR2E034 (9/01)

OO0 20 |

A




