2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P86000081961 ‘ s§p 15,2000 8:00 am
f ¢

1. Entity Nama
J. DAVID KERCE, P.A. cretary of State
= 09-15-2000 90019 003 ***550.00
;Dr'mc'\pas Place of Business Mailing Address .
138 LIVE OAK AVE P.O. BOX 4720
DAYTONA BEACH FL 32115 DAYTONA BEACH FL 32118
lIJS us
!
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| -City & State- ---- - - City & State ' 4. FEI Number | = Applied For
Léi — Eau{ 7 k)?) Not Apoiicable
T : P "
, e Country Zip Country 5. Cenrlificate of Stalus Desired O $8'75 ﬁfdditlonal
. Fee Required
! 6. Name and Address of Cutrent Reglstered Agent 7. Name and Address of New Registared Agent

} KERCE, J. DAVID I DAVID CEUE

PO. is Not A
464 S RIDGEWOOD AVE Street Address {P.O. Box Number is Not Acceptable)

DAYTONA BEACH FL 32118 3% LS oL FHOD
YOKYRWE BEA L[

!}. The above named entj mits thig statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florica.

‘ ’ O I A T2

SIGNATURE

f printed nam{gi Mem and title if applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE

9. This cfirporation is eligible tg&atisty its Intangible FILE NOW!!! FEE IS $550.00 10. Elecii S

' . ction Campaign Financin

. Tax ifiog requirement apeBlects todoso, ___ _ | After SEPTEMBER 13, 2000 Min. witt be $750.00 pan raneie 4 $5.00 wmay Bo

; - = - ey L AR M € P WO A2 RAVEY ) -~ - Trust Fund Contribution. Added to Fees

| (Seecr TK) O Make Check Payable to Department.of State - ’ =

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TITE F [ Deiete TITLE [ change [ Addition
NAME KERCE, DAVID J. NAME

§

STREET ADDRESS P.0. BOX 470-467 S RIDGEWOOD STREET ADDRESS

CiTY-ST-2P DAYTONA BEACH FL CITY-5T-2P . .
TiTLE [ etete MLE [ change [ Addition
NAME NAME

STREET ADDRESS STREEY ARORESS

CITY-ST-2IF CITY-§T-ZIP

TTLE [ oelete TIME [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CiTY-ST-2P CITY-57-ZP

n;mz O elete THTLE [ Change [ Addition
Nowe NAME
SRETADGRES | T e — e = e - N STRESTADDRESS

e - e 1) E SR

CITY-ST-21P CITY-51-21P R -
e ] pelete TIMLE [3 Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

OITY-ST-2p CTY-§1- 2P

TI7LE ] Delete TITLE [ thange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information suppli s filing goes not qualify for the exemption stated in Section 119.07(3)i), Florida Statuites, | further certify that the information
indicated on this report or supplementatfeport is trps and accirate 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 opf qeffred to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in 8fock 11 or Block 12 if

j changed, or on an attachment with ! all other like empowered. ’7?
| SIGNATURE: Q. 12-00 GQost 258006
Data Daytima Phona #

CR2E034 (5/00)




