FIl_LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathe'ine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corposz tion Name

DAVID L. SWEAT, P.A.

P96000091518

Principal P ace of Business
433 SILVEREEACH AVE

DAYTONA BZACH FL 32118

Mailing Address

P.O BOX 202
DAYTONA BEACH FL 32115
us

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90023 001 ***150.00

RRTIARAOAA ER

DO NOT WRITE IN THIS SPACE

V.|

us 3. Date Incorporated or Qualifed
10/31/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
2 26] 59-3590041 Not Applicable
Suite, Apt. #, et Suite, Apt. #, etc. 4diti
g ° Pl ele 5. Certifcate of Status Desired Cl $8.75 A 1dl|t|ona!
22 ET—I Fee Recuired
City & State City & State 6. Election Campaign Financing 0 $5.00 11ay Be
El ;\ Trust F und Contribution Added ic Fees
Cour try Zip Country 8. This corporation owes the current year mangible
;l-l H E‘ 30 Persor al Property Tax. ﬁ‘fes |JNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SWEAT, DAVD L 82| Street Ac dress (P.O. Box Number is Not Acceptable}
reel 55 L Box umber 1S Nol Coeptable
433 SILVERBEACH AVE P
SUITE 102 83
DAYTONA BEACH FL 32118
84| City Zip Cade

FL "/

o

11. Pursuant to the pravisions of Sections 607.0502 ?&
. tat [s]

éction 807.0505, Florida Statutes.

607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose of changing its ragistered
rida, Such change was :uthorized by the corporiition's board of clirectors. | hereby accept the aprointment as reg stered

9/25/79

SIGNAJURE d
na jeri and title if applicable. {NOT :: Registered Agent signature reqi ired when reinstating} rd DA‘(E F
12. _ OFFICERE ANL) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ pELETE 1ATITLE [JcChange [ Addition
NAME SWEAT, DAVID L 12 NAME
smreeTanoress| 433 SILVERBEACH AVE., SUITE 102 13 STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL 14 CITY-ST-2P
TILE [} DELETE 21TIMLE [JChange [ Aadition
NAME 22 NAME
STREET ADDRE 38 2.3 STREET ADDRESS
ChY-$T-2P 7.4CIY-ST-ZIP
TITLE [] DELETE 31TIMLE [ Changa [ Addition
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-5T-2P
THLE [ DELETE 4.1TIMLE [OChange [ Addition
NAME 4,2 NAME
STREET ADDRE:SS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2P
TMLE [} DELETE BATIME JChange ] Addition
NAME 52 NAME
STREET ADDRE! .S 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST.ZIP
TME [ DELETE 6.1TME [ Chenge [ Addition
NAME 6.2 NAME
STREET ADDRESS %3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-ZP

14. | herebv cemfy that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3)(i), Florida Statutes. | further crtify that the inf srmation
indicated on this annual report or supplemental e nnual report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | :m an

officer cr director of the corporat on or the receiv ar grited

n attach

Block 1.2 or Block 13 ifchfarmgd,
SIGNATURE:- ——
URE AN TYPE!

tee egipowered 1o e xecute this repon as reqJired by Chapte " 607, Florida Statutes; and that my name appesrs in
Il other like empowered.

Y /2 5/44’

NING OFFICEF OR DIRECTOR

/Date 7 Daytme Phone #

CR2E034 (11/98)

97 V.ﬂﬁﬁﬁ




