2001 UNIFORM BUSINESS REPORT :(UBﬁ)

FILED

SIGNATURE: /7=t _DavE Levrr

/;;/ 28/ 0/

4«;}4}#}% ANFTYPED o?tb NAME OF SIGNING OFFICER OR DIRECTCR
s —

Dale’ Caytime Phone #

DOCUMENT # P96000033208 Jun 27, 2001 8:00 am
i Secretary of State
DAVE'S PLACE, INC.
A - I TN CH 06-27-2001 90005 012 ***150.00
Principal Place of Business Mailing Address —
2723 SILVEH STAR RD 2723 SILVER STAR RD
ORLANDO FL 32008 ORLANDOQ Fl. 32808
| |
2. Principal Plage of Business 3. Mailing Address ' ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59-3373021 Applied For
Not Applicable
Z Zi Caountr iti
P Country ® i 5. Certifcate of Status Desied ~ [] 38+ Additional
Fee Required
=TT 77" 6. Name and Address of Current Registered Agent - - - e = — - -—=7;«Neme and Address of New Registered Agent
Name
LEUTZ’ DAVID Street Adcress (P.0. Box Number is Mot Acceptable)
4625 SLOEWOOD RD
MT DORA FL 32757
City FL Zip Code
8. Thg above named entity submits this statement for the purpose of changing its registered office or registersc ageni, of both, in the State of Flonda
SIGNATURE
S:gnature, typed or printad name ol registered ageni and title i applicabla {NOTE: Registered Agent Signalura reaurad 'whan renctaing) DATE
" Ve . .. . . i ¥ ,’3;4;-— YA l-t . N -
8. This corporation is eligible lo satisly its Intangible : _.FI_I:.E‘NOWL. FEE IS $150.00 10, Electien Camosign Financing $5.00 May B
Tax filing requirement and elects to do so. =oAfter.MAY.1,2001 Fee will be $550.00 Trust Fund Contritution. 0 Added 1o Faes
{See crileria on hack) O %:Make Check Payable to Department of State )
11. QOFFICERS AND DIRECTORS 12, LODITIGHS/CHAMGES TG OFFICERS aMD DIRECTORS IN 11
TItE P [ petete Mchange [ sddtion | E
pette LEUTZ, DAVID L 2
SIREET AD0AESS | 4625 SLOEWOOD DRIVE ;
erry-£3-21P MOUNT DORA FL 32757-7228 L
TTLE VP O Deese T [ Cnanez ] % £
HAME LEUTZ, DUANE A t
STREET ADDRESS 2219 ASHLAND BLVD STREET ADDRZSS
CITY-57-2p OHLANDO FL 32808 Cliv-87-2IP
e o= - - m L —m— o e . Deiie _ ] Grargs
NAME o v e
SIREET ADDRESS
CITY-5T-2I7
TITLE 7 pelete 4 nie {1 Crange  [J Additien
NAME | i
STREET ADDRESS { STREET AODRESS
CITY-ST-2IP CIiY-57-2P
THLE ] Delete TITLE [Jcharge [ Aduition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP LATY-5l- 2P
THLE O Detete TTLE [ change ([ Acdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITy-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(0), Florica Statutes. [ further cerlity that the information
indicated on this report or supplemental report is rue and accuraie and that ry signature shall have the same legal effect as if made under calh: that | am an officer ar director
of the corporation of the raceiver or rusiee empowered to execute this report a3 required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed. or on an attachmentgvith an address, ymth all other fike empoweraa.
Yo -294- 3402
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