2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000041061

1. Entity Name

DAVID HOLDING TWO, INC.

Principal Place of Business

4800 W LINTON BLVD
F107

DELRAY BEACH FL 33445
us

Mailing Address

4800 W LINTON BLVD

F107

DELRAY BEACH FL 334456506
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, ApL. #, alc.

FILED

Apr 26, 2000 8:00 am

ecretary of State

04-26-2000 90188 042 ***150.00

A A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE} Number Applied For
65%33305 Not Applicable
Zi Count i iti
® vy Zip Country 5. Certificate of Stalus Desired N gese'gesq L‘:E:;“D"a'
6. Name and Address of Current Ragistered Agent - - 7. Name and Address of New Registered Agent
Name
WAC, DAVID Sireet Address (P.O. Box Number is Not Acceptable)
4800 W LINTON BLVD
STE F107
DELRAY BEACH FL 33445 o B [
" TN
8. The apov—; -mad engity.eubmiis this « -~ — A’e‘f;ui“pose of changing its registered office or registered agent, or both, in the State of Florida.
|
: e - L
SIGNATURE! B M:' o AL oR _ 7 ,
\f it <7 Ty riied name of sglsle-; ,;/;em;h . .?n!xcama _ (NOTEi Ragistered Agent signature required whan reinstating) DATE
: L L . m
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE S $150.00 10, Election Campaign Financing $5.00 vay Bo

Tax filing requirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

Trust Fund Contribution, Added to Fees

11. OFFICERS AND DIRECTORS ¥ 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE D [ Delete e [dCrange [ Addition

NAME lJAC, DAVID NAME

STReeT ADDRESS | 16244 S MILITARY TR SUITE 710 STREET ADDRESS

em-st-2¢ | DELRAY BEACH FL 33434 ciry-s1-2p

TME D O betete TITE Ol change [ Addition

NAME NEUMAN, DAVID : NAME

STREET ADORESS | 16244 S MILITARY TR SUITE 710 STREET ADDRESS

CITY-ST-2IP DELRAY BEACH FL 33434 CITY-57-2IP

TITLE ' O oeete ~ ~f§ e ) h [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-7IP CITY-§1-2

TLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITy-ST-2IP

THLE . - - O pelete THTLE [Jchange [ Addition

NANE \ sIG N @ NAME

STREET ADDRESS ! . l STREET ADDRESS

CTY-ST-2P \ HERE | CITY-§1- 2P

TE ICTLLIRPEI ._'_."‘.'_ O Delete TILE [ change [ Addition

NAME T R NAME

STREET ADDRESS DO, - STREET ADDRESS

CHTY-ST-2IP RICIEN, IR GITY-ST-2IP

13. | hereby certify hdl.ihe i : 1071 shpplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repbf @ lemental report is true and agewyate agd that my signature shall have the same legal effect as if made under oath; that ! arn an officer or director
of the corporation of the. Vel of trustee empowered to te thfs report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on ap-qﬂacb_ t:w!ddress, with all otfer i powered.

SIGNATURE: .G,.. HMING GFFICER OR DIRECTOR Date Daytims Phone k

CR2E034 (9/99)



