2000. UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000039577

1. Entity Name

ROBERT B DAVID PH D:-AND JUDITH M. MCBRIDE, PH

Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90167 041 ***150.00

Principal Place of Business

170 REDWATER LAKE RD
HAWTHORNE FL 32640

Mailing Address

ROUTE 4. BOX 380-A
HAWTHORNE FL 32640-9804

2. Principal Place of Business

A20 Pedwatenr, lake £4.

3. Mailing Address

270 Rediwatep L2ekE Reb-

Suite, Apt. #, etc.

Suite, Apt. #, efc.

LeUitviy

L

I

MR

DO NOT WRITE 1IN THIS SPACE

Cm,' & State City & State 4. FEI Number Applied For
Auf-Hw LT =L o Fhefore . , FL- 53-3220427 Not Applicable
Zip ' - Cauntry Zip Country . ‘ $8.75 Additional
33_ 6 40 b opwa b M 54 v} o p us A 8, Certificate of Status Desired O Fes Required
- 6. Name and Address of Current Registered Agent _ 7. Name and Address of New Reglistered Agent
Name

S AearT Colift ddrv.ss:_‘

DAVID, ROBERT B Street Address (P.O. Box Number is Not Acceplable)
170 REDWATER LAKE RD 7o 2T Lae [l
HAWTHORNE FL 32640
Cit Zip.Code
Y }%u) 7hoR e FL A
8. The above named enjitg, submits this statemen the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE LS 2/)-#1)

Signature, lyped or printexd name of ragistered agent and tle it applicdbla.

[NOTE: Registered Agent signature required when reinstating)

DATE

1V

9 Thls corporanon i englble to satisfy its Intangible
Tax fnllng requlrement and elects to do so.

 FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wlll be $550.00

(See criteria on back)

O

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

MLE i) e hange Addtion
R PS AL LR PPN NI A ST PR ", PEL T t;‘]';:Ple.te [ }SM‘ m ’ C

NAME MCBRIDE, PH.D JUDITH- M. -~ - ™« <+ Thda 2 NAME

streer ADDRESS | RT 4 BOX 380A sresTannhess | 270 Redweates bate Rl .

CITY-ST-2P HAWTHORNE FL- "+ v+ ' S CITY-5T-2P MawHeonpe, , Bl 3L

TITLE VP 3 Detete TITLE Adn Rthenge  [C] Addition

NAME DAVID, PH.D ROBERT B. NAME

STREET ADDRESS | WT 4 BOX 380A STREET ALDRESS | 270 ARedwahen Lake Ko -

arv-st-2¢ | HAWTHORNE FL ciry.-st-2P M-a-wﬁiam ol 32690

TITLE e | e o i = ] Delete =~ R FTITLE - e _. = rro- =o—=[ ] Change . [ Addition-}- -

NAME NAME

STREET ADCRESS STREET ADDRESS

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

T!TLEl O Dalete TILE C]change  [] Addition

Hame NAME

STREET ADGRESS STREET ADDRESS

CITy- 57-2P CITY-ST-2IP

TME [JDetete TME O change ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-1-2iP CITY-ST-Z1P

TITLE O belete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

13. I hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)i), Florida Statutes, | jurther 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 directar
of the Gorporation or the receiver or trustee empowered to executé this report as required by Chapter 807, Florida Statutes; and that my name appears in Bicck 11 or Block 12 if

changad, or on an attachment with an address, with all other like empowered.

g BTN r@z’-:(\ ;

SIGNATURE: W z.

L“l /V& IA/Q_W /l/.:/do T2 -39/ - 4857

{AIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR

’ Data Dayume Phane #

CR2E034 (9/99)



