2000 UNIFORM BUSINESS REPORT (UBR) FILED

]
t

CR2E034 (9/99)

DOCUMENT # P94000020170 May 23, 2000 8:00 am
1. Entity Name r f
DAVID DOUGHERTY, PA., CPA Secretary of State
05-23-2000 90218 010 ***150.00
Principal Place of Businass Mailing Address
1750 S. VOLUSIA AVE. 1750 S. VOLUSIA AVE.
#5 #5
i
ORANGE CITY FL 32763 ORANGE CITY FL 32713-2443 \ ;
(o L 1.40@(’( Tra / [z 0;?/4;00/( Tradd , - |
Suite, Apt. #/etc, Suite, Apt. #gefc. DO NOT WRITE IN THIS SPACE
ot 0 S, #e_ ;
City & State City & State 4. FEI Number —5%22750'8- Applied For
pg,/_’m,..,, , FC e lary, [C g 2322 §5O Not Applicable
Zip { Country Zip [ Country o ‘ $8.75 Additional
T2 3 290 ) 5. Ce_mﬂcate_oi Staﬂu§ Des-\fed D..., _Fee Required!
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Name \ i
DOUGHERTY, DAVID Street Address (P.O. Box Number is Not Acceptable) i
403 QUIET MEADOW LN |
DEBARY FL 32713 !
i
City FL Zip Codel
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ;
SIGNATURE ﬂ.ﬁ pad ﬂf’fﬁ’—— '5’// /00
Signature, typed or printed name of rﬁ‘\'smrad agent and utla if applicabls. {NOTE: Registsrad Agent signature required when reinstating) DATE i
i
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lection G ian Fihanci ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10- ii;lgn ampaign pancing $5'00< May Bo
N und Contribution. Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete TITLE (1 change 1] Addition
NAME DOUGHERTY, DAVID NAME !
streeT aooaess | 403 QUITE MEADOW LANE STREET ADDRESS |
Ty -57-2P DEBARY FL 32713 7Y -ST-21P i
TITLE [ pelete TILE [ Change | Addition
NAME HAME i
STREET ADGRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-2IP ,
ME L e - .- [ peiete- - -THLE - .- - ,__&1 : © [change {3 Addiidi |
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-7IP |
TITLE [ Delete TITLE [ Change ]D Addition
NAME NAME :
STREET ADDRESS STREET ACDRESS |
CITY-ST-2IP CITY-ST-2IP 1
TLE [ Delete TITLE [ Change II:I Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS '
EITY-ST-21P CITY-ST-2IP f
e O pelete TLE Jchange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS !
CITY-ST-21P CITY-5T-2IP 1

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. \I further certify that the infémjation
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all othar like empowarad.

SIGNATURE: ___ ivf S, BESUIRED S/, Joo

noy Gt

Al

Zo)-(LP-322.F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Data

[»)

aytima Phone 4 !

!



