2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000036444

1. Entity Name *

DAVID CANTRELL, INC."-

FILED
Apr 14,2003 8:00 am
ecretary of State

04-14-2003 90214 019 ***150.00

Principal Place of Business Mailing Address

7678 SR 7. SUITE 7 767 S. B8R 7. SUITE 7

MARGATE FL 33069 MARGATE FL 33068 )

2. Frinopal Place of Business 3. Maiing Address H“““H‘”l‘l““ll m“ Ilm ||”|I|'|| H“”m”]'” Hmlm “N
Suite, Apt. #, ete. Sulle, Apt.#, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65—0573293 Not Applicable
- = " .

ap Country P Country 5. Cerlificate of Stats Desred L] §£‘E§q Addltional

8. Name and Address of 0urrent Reglstered Agem

7. Name and Address of New Registered Agent

Name

CANTRELL, DAVID
767 S. SR 7, SUITE 7

Street Address (P.O. Box Number is Not Acceplable}

MARGATE Fl. 33068

City

FL Zip Code

8. The above named entity submits this statemem for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

aSlgna‘ure typed or printed name ol ?eguslered agent and title it applicable, {NOTE: Rogistered Agent signature required whan reinstating) DATE

FILE NOW!!l FEE IS 3150 00
After May 1, 2003 Fee wﬂl bgﬁ$550.00
Make Ghetk Payable to Florida Depdttment of State

)

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O  AddedtoFees

0. . OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me DPST : O3 Delete TTLE [ cChange ] Addition
wwe | CANTRELL, DAVID:- NAME

sTreet ooress | 767 S. SR 7, SUI'[E 7 B STREET ADDRESS

orv-si-2¢ - | MARGATE FL 33068 5 CITY-ST-7IP

me DRl Y O Gelets TTE Ol Change [ Addiiion
NAME - NAME

STREET ADDRESS : - STREET ADDRESS

CATY-ST-2P CITY-5T-2P

TMmE ] Detete TITLE [JChange  [J Addition
NAME C - e et NAME - - - - -

STREET ADDAESS STREET ADDAESS

CITY-57-20P CITY-$T-20P

TITLE [ belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-ST-21P

TITLE [ Delete TITLE [Clchange [ Addition
MAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T- 21 CITY-57-2IP

TILE ] Delete TITLE 3 Change ] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P A CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not 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 true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corperation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: Z/=iXozanRE REQUIRED

S-Jo 03 F54-974- 1500

LSIGNATURE ANb‘T\’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2E034 (10/02)

1201990

dd



