FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 21, 2002 8:00 am
DOCUMENT #  P96000033208 Secretary of State

1. Entity Name

DAVE'S PLACE, INC. 02-21-2002 90112 006 ***150.00
Principal Place of Business Mailing Address

2723 SILVER STAR RD 2723 SILVER STAR RD

ORLANDO FL 32808 ORLANDO FL 32808

A AN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Sufte, Apt. #, etc. . | . e - DO NOT WRITE IN.THIS SPACE
City & State City & State 4. FE| Number Applied For
59-3373921 Not Applicakzle
- Z f 4yt
P Country e Country 5. Certificate of Status Desired [ $875 Addltlonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

LEUTZ’ DAVID Street Address (P.0. Box Number is Not Acceptable)

4625 SLOEWOOD RD

MT DORA FL 32757
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and litls if applicable {MOTE: Registared Agent signatura required when rainstating) DATE
9. This corporation is eligible to satisty its intangible FILE NOWI!! FEE IS $150.00 10. Etection Campaign Financing $5.00 way 8o
Taxfiling requirement and Slects to do 50. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 00 Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 4P 3 Delete I 1mE [ Change (] Addition
NAME LEUTZ, DAVID L NAME
streer snoress | 4625 SLOEWOOD DRIVE STREET ADDRESS
crv-st-zp P MOLUINT DORA FL 32757-7226 CITY-5T-2iP
TILE VP [ Delete TTLE [ change  [] Addition
NAME" - ‘LEUTZ, DUANEA . - - ~ - NAME i
sTReeT apoRess | 2219 ASHLAND BLVD STREET AGCRESS
CITY-ST-ZP ORLANDO FL 32808 ’ CITY-ST-2IP
TTLE ' ] Delete TITLE ] Change  [] Addition
NAME ] NAME
STREET ADDRESS STREET ADBRESS
GITY-ST-ZIP CIFY-ST-21P
TILE O Delets TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delets TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciTy-S7-2IP
TITLE [ petete TITLE [J Change [ Addition
NAME oo e nees NAME
STREET ADDRESS.| . .. . STREET ADDRESS
onessrae | - CITY-51-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemotion stated in Section 119.07{3)), Florida Statutes. | further certify that the information
indicated on this report or supptemental 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 director
of the corporation or the recelver or trustee empowered ta execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with ather like empowered.

SIGNATURE: T TN R A= broO2 Yop-He) - 2357

INTED NﬂAE OF SIGNING OFFICER OR DIRECTOR Data Daytima Phong #

%.

CR2E034 (9/0H)



