2000 UNIFORM BUSINESS REPORT (UBR)

FILED

YOCUMENT # P94000053692

Entity Name

DAVID H. POPPER & ASSOCIATES, P.A.

Feb 22, 2000 8:00 am
Secretary of State

02-22-2000 90052 037 ***158.75

Tncipal Dasg of Business

NE IVANHOE BLVD.
200
e FL 32804

Mailing Address

P.0. BOX 540119

CRLANDO FL 32854-0119 D2AVU LR

- Principal Plage of Business

3. Mailing Address

LA

[

Suite, Apt. #, efc.

Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FE! Number 001 Applied For
59—3261 Not Applicable
Zip . Counlry Zip Country 5. Certificate of Status Desired M $8'75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POPPER' DAVID H Street Address (P.O. Box Number is Not Acceplable)
931 VERSAILLES CIRCLE
MAITLAND FL 32751
City FL Zip Code

. The 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 printed name of registered agent and tile if applicable.

(NOTE: Regstared Agent signature required whan reinstating) DATE

9. This carporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW! FEE IS $150.00

- : 10. Election Campaign Financi
After MAY 11, 2000 Fee will be $550.00 ection Lampaign nancing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Fi"ayable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TNLE DPST {7 Delete Tme O change [ Aadition | &
NAME POPPER, DAVID H NAME 2
sTRecT ADDRESS | 931 VERSAILLES CIRCLE STREET ADDRESS §
CITY-ST-Z1P MAITLAND FL 32751 CITY-ST-ZIP u
TIMLE O Delete TITLE [J Change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F e e - - cy-st-zp. . | . - i L
TITLE 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE [ veleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P j cimv-sr-ze
TITE [T Detete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY - 5T-2IF CITY-ST-ZIP
TITLE O pelete TITLE [T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP _ LITY-57-2IP

13. | hereby certify that the informaticn supplied
indicated on this report or suppiermental j2
of the corporation or the recaiver or try#
changed; or gn an attachment with

SIGNATURE:"

LN i B R
URE

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurale and that my. signature shall have the same legal effect as if made under oath; that | am an officer or director
feport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

X800  Ho7-898-KLK

A

L

NP L B .
PRt iy .

SIGNATURHDTYPED ©R PRINTED NAME OF SIGNING OFFICER OR PIRECTOR

Date Daytime Phone #




