FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4

DOCUMENT #  P93000088703 Secretary of State
1. Entity Name 01-27-2003 90363 008 ***150.00
DAVID R. BESSER, INC.
Principal Place of Business Mailing Address
2311 W. MORRISON AVE. 2311 W. MORRISON AVE.
Ml 1
TAMPA FL 33629 " TAMPA FL 33629
: : R
2. Principal Place of Busipess 3. Mailing Address

2909 L. gAg View Nuel 2909 L. BJ Vg w Aue

Sutte, ARt 4, sic. Sute, AL, #, 61, E/CHECK HERE IF MAKING GHANGES

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

TARMPD . f: Lo A TRH P“’ F LoRib B 59-3221475 Not Applicable
ggp(. -l Souniry 33 Ll -t b Country 5. Cenificate of Status Desired | ?i‘ggql':?g;uo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BESSER, DAVID R

201 W.MORRISON AV, 41 558 LKy VD Nupave
TAMPA FL 33629 e
CityT'PuHPh FL %p:gt.u-lug

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricda. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed ar printed name of ragistared agent and title if applicable. {NOTE: Registerad Agent signalure raquired when rainstating} DATE
LA z
FILE NOW!!! FEE IS $150.00 A - ,
8. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $560.00 Trust Fund Contribution, O  Added to Fees
. Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete MLE MChange [ Addition
NAME BESSER, DAVID R NAME Iy
street aponess {2311 W, MORRISON AVE., #11 STREETADDRESS | A O tad . An 4 Ve w VB AUE
arv-si-op | TAMPA FL OITY-ST-7P TAMDA, PL BRLIU-1Wit
TITLE [ pelete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-87-2IP
e [ palete TMLE [J Change  [] Adaition
NAME e T T EmTT S e NAME 7~ TP rc e -
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-5T-2IP
TILE [ Detete TILE [Jchange (] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ’ CITY-ST-21P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE ) [ Delete TITLE [ Change (7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-20P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer ar director
of the corporallon or the recelve D B powered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE: X UL ED— /Lvl/ 3 /Q/BMYZf s7¢/

(GNMNG OFFICER OR DIREGTOR Dats Daytime Fhore #

COLUTrY

w

CR2E034 (10/02)



