FILED
i 1 V0 i May 03, 2004 8:00 am

DOCUMENT # P96000092029 Secretary of State

1. Entity Name (13 prpopns
DAVID SCHEUCH, P.A. 05-03-2004 90713 041 150.00

Principal Place of Husiness Mailing Adcress

3111 N UNIVERSITY DR 116 N MAIN STREET R ¥qu4I4ov
111 VERSAILLES, KY 40383 :
CORAL SPRINGS, FL 33065 :

S 2.

Suite. ApL. #, atc. jﬁ- é‘rﬂé #;;c/ / 04282004 Chg-P CR2E034 (10/03)

City & Stale City & Stegp = 4. FEI Number Appliec For
%Yy ) 2 65-0706948 Mo AoieatE

Zip Couniry I Zip / Cduntry » L $8.75 Adaitional
5. Cerlificate of Stams Desired 0 . - v
3_30 bf Fao Required
6. Mame and Aderess of Current Registered Agent 7. Name and Address of New Registered Agent
R © a4 e .} Name - .-
SCHEUCH, DAVID
. 3300 UNIVERSITY DRIVE Street Addrass {P.0O. Box Number is Not Acceptable)
#904
CORAL SPRINGS, FL 33065 .
City FL Zip Code

8. The above named entily submits this statement fur the putpose of changing its registered office of regislered agent, or both. in the Staie of Florida. | am farniliar with, ang accept
the obkgations of registerne agent.

SIGNATURE
Sipnaluc, yped o peaned rume of (ugiswred ageat and te ¥ appicabe, INUTE. Registures Agent Sigratse recuired wien iensiaing) DATE
FILE NOW!!! FEE IS $150.00 9. E!ecrio.h Cgmpaign Fnancing $5.00 May fe
After May 1, 2004 Fee will be $550.00 irust Fund Contribution. i Added to Fees
10. . OFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES T OFFICERS AND DIRECTORS 1 11
TLE P £ petete THIE [ Crange [ Addition
NAME SCHEUCH, DAVID HAME,
STREET ABIRESS | 3300 UNIVERSITY DR # 804 STREET ADDRESS
CHY-5i-08 CORAL SPRINGS, FL 33065 CiTY-57-27
TiE O velete TFILE [3 Coarge [ Adwition
NAME NAME :
STREET ADORESS STREET ADDRESS
EHECK LAY-ST. 719
RHES 3 vetete THILE [ crarge [} Adcition
MANSE Namp
. STREET ADDRESS . STREET ADDRESS
GiTy-ST-21F Giy-57- 718
TILE 2 Criee TiLE [J Charge [ Addition
MAKE NAME
STREET ADDRESS STREET ADDRESS
GTY-57- 27 CATY.51-21P
E [ relete TRE [} Crarge 7] Addidion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
Ciy-57-27 GiY-51- 29
K :  eleie T [Jcharge [ Addion
NAME nARE
STREFT ADDRESS STREFT ADORESS
TIY-SI- A8 CivY-§1- 2=

12. t hereby certily that the infornation supplied with this filing dees not qualify for the exemption statec in Section 119.0?}’3}( i}, Florida Satutes. | further cerlify that the information
indicated on this repart or supplemental reperi is rue and accurate and that my signawre shall have the same legal effect as if made uncer oath: that § am an officer or director
of the corporation or the receiver or Tusiee emgowered to exacute this repart as required by Chapter 807, Florica Statutes, and thai my name appears in Block 10 or Block 11 if
changed, o srekTIen with an addresgf with all other like empowered.

Funpatiin Yoy 95-341-530

[ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phunoe &

SIGNATURE:




