2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000091518

1. Entity Name

DAVID L. SWEAT, P.A.

Principal Place of Business

Majling Address

433 SILVERBEACH AVE P.O BOX 2021
102 DAYTONA BEACH FL 32118-7104
DAYTONA BEACH FL 32118 us

us

2, Principal Place of Business

6L Mo oM

3. Mailing Address

66

Suite, Apl. #, etc. l

Suite, Apt. #, etc.

lers Um\ll

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90878 036 ***150.00

AR AT ERO

DO NOT WRITE IN TH!S SPACE

City & State ity & State

4. FEI Number Applied For

Not Applicable

59-3390941

“T Oraﬁqe— 1 f(" T;
Zip ™ “country US sz

DAY 24123

()f'o\ﬂc’;-a f’/’-

S

" 8. Certificate of Status Desired

O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SWEAT, DAVID L

433 SILVERBEACH AVE
SUITE 102

DAYTONA BEACH FL 32118

reme PDavio L. SueAr

Street Address (P.O. Box Number is Net Acceptable)

?(o(g Mlllfiiffs' (,J{M;,

P Ooarrss FL

8. The above named entity sQbmils this statem rthe purpgs

‘anging its registered office or registered agent, or bolb, in the State of Florida.

2%

Ta, typedartinted Tame d(egistereh’agem and titte f applicable.

{NOTE* Registered Agent signature required when reinstating)

Ll

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to de so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11 .
TITLE D O Delete TILE B O change [ Addition | &
o SWEAT, DAVID L NAME DAV (. 3us6AT S
STREET ADDRESS | 433 SILVERBEACH AVE., SUITE 102 strect aoomess | g Mrilers Lle 2
omv-s1-2¢ | DAYTONA BEACH FL st | PT praves FL. 33127 i
TITLE O pelete TMLE S O Change [ Addition 8
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP ) 3 _ N CITY-§T-21P X

TIMLE [ Delete TITLE [JIchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-7IP

TITE [ Delesz THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-2P CITY-ST-2IP

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TILE (1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP || omv-st-z

13. | hereby certify that the information supplied with this filing does not qualif
indicated on this report or supplemental report is true and accurate and

of the corporation or the receiver or Luus
changed, or on an attachment with an a

SIGNATURE:

r the exemption stated in Section 119.07(3Xi), Florida Stalutes. | further certify that the information
t my signature shall have the same legal effect as if made under cath; that | am an officer or director
ort as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

(504) 957770

SIGNATURE AND TYPED GR PAINTED NAMBLEF SIGNING OFFICER OR DIRECTOR

4/26/43
7

Dayiime Phona #




