2003 FOR PROFIT CORPORATION 3
. g
UNIFORM BUSINESS REPORT (uam Apr 07,2003 8:00 am 3
DOCUMENT #  P95000065350 - ecretary of State
1. Entity Name 04-07-2003 90207 017 ***150.00 o
DAVID HITE, INC.
i
Principal Place of Business Maiiing Aad ress
22437 FOUNTAIN LAKES BLVD. 22437 FOUNTAIN LAKES BLVD.
ESTERQ FL 33928 ESTERO F_l. 33928
|
2. Principal Place of Business 3. Mailing Address
i
Suite, Apt. #, etc. Suite, Apt. #, elc. . [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 05991 Applied For
. 6 41 Not Applicable
Zi Count Zi ’ Count iti
P Ly P ouniry 5. Certificate of Status Desired [} $8.75 Additional
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_—— . R R N g W JMame o . e —
HITE, DAVID Street Address (P.O. Box Number is Not Acceptable)
22437 FOUNTAIN LAKES BLVD. : '
ESTERO FL 33928 - :
' y City ZIp Code
: FL
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. | am familiar with, and accept
tj:_ae obligations of registered agent. i .
SIGNATURE 5
. Signaturs, typad or printed name of registersd agent and title it applicabls. (NOTE: Ragistered Agant signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 : . -
N : ' . Election C ignF
Atter May 1,2003 Foo wilbo 865000 | el s o $5.00 ey se
Make Check Payebie to Florida Department of State i '
10. OFFICERS AND DIRECTORS ' | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D O pelete TITE (O Change [ Addition | S
NAME HITE, DAVID _ NAME g
staeet anoness | 22437 FOUNTAIN LAKES BLVD. : STREET ADDRESS 3
orv-st-2p | ESTERO FL 33928 . ory-§1-2 o
o
TITE D '] Delete MLE () Change [ Addiion. | &
NAME HITE, JEAN ' NAME
STREET ADDRESS | 22437 FOUNTAIN LAKES BLVD. STREET ADDRESS
CITY-ST-2iP ESTERO FL 33928 _ CITY-ST-2IP
_TME e e i <[ Deleta_< SIE e o e [l Change _ [] Addition |
NAME : NAME
STREET ADDRFSS ! STREET ADDRESS
CITY-S7-2IP : CITY-ST-2IP
TITLE II:I Delete TITLE [ Change [ Addition
NAME . i NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TME 'D Defete THE [ Change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CiTY-5T-2IP . R CIy-ST-2IP
TITLE 7 Delete THLE “"OChange [ Addition
NAME . NAME
STREET ADDRESS - - : STREET ADDRESS
CITY-ST-2IP ] - : CITY-ST-ZIP
12. | hereby certify that'fhe information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indlicated on this report or supplemental repert 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 trustee empowered {0 execute this repon as required by Chapter 667, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeptyith an address, with all otherpike empowered.
SIGNATURE: , 0‘!/02/03 239-947-%¥03
SIGNAJURI A\NDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Date Daytime Phane #




