« I - ! 1 . /
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000011084

1. Entity Name

DAVID C INC.
Principal Place of Business Mailing Address
SO NORTHPOINT-RIWY 0T NORTRFOINT PRWY-
-SHITE F R SUMTE#30d—
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
us us

S5, iisse Bl 55 Vipirse B

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 90064 009 ***150.00

L

NI AFSIR U B

DO NOT WRITE IN THIS SPACE

I

bst tn feacrt, K | fjasy Pin Besed, ¥

4. FEINumber  65-0561895

Applied For

Not Applicable

Bter il k) -So07 - |4 Bonch

_5. .Cerlificate of Status Desired~  []-

¢ "n3r .

$8.75 Additional. o | -

Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

Name
ANDERSON, DAVID C
Street Address {P.C. Box Number is Not Acceptable
5201 VILLAGE BLVD ‘ ‘ practe)
SUITE #304
WEST PALM BEAVH FL 33407
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typsed or printed name of ragistared agent and title if appiicabla {NOTE: Registered Agent signature required when reinstating) DATE
i ion is aligi isty i i m
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May o
Tax filing requirement and elects to de s0. After MAY 1, 2001 Fee will he $550.00 -
o Trust Fung Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TIMLE O Change  [J Additien
NAME ANDERSON, DAVID C. NAME
STREET ADDRESS | 5201 VILLAGE BLVD STREET ADDRESS
arv-s-z¢ | WEST PALM BEACH FL 33407 cirv-st-2p
TLE VPD 1 Delete e [ Change [ Addition
NAME NEEDLE, ROBERT NAME
streer aoRess | 5201 VILLAGE BLVD STREET ADDRESS
_omv-st-2P ) WEST PALM BEACH FL 33407, CiTy-ST-2IP
TLE STD ’ 1 pelete TITLE [ Change ] Addition
HAME NEEDLE, DAVID NAME
streeT ADoress | 5201 VILLAGE BLVD STREET ADDRESS
orv-st-2P | WEST PALM BEACH FL 33407 v-st-21
~TMLE 1 Delate TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-ZP
TITLE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-5T-2IP CITY-51-2IP
TIME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

changed, of on an attachment with

SIGNATURE:

ther like empoyd. ﬂ-
\
/ (e .

13. | hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystge kmp red 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

S ey 7/50,

SIGNATURE AND TYPED OR PRINTED NAME OF SGNING OFFICER OR DIRECTOR

Date

Daytime Phong #

CR2E034 {10/00)



