FILED
2003 FOR PROFIT CORPORATION Jan 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR f Stat
DOCUMENT #  P97000001626 Secretary of State
01-09-2003 90014 007 ***150.00

1. Entity Name

DAVID SCHWAB & ASSOCIATES, INC.

A TNE

Principai Place of Business Mailing Address P UU VY 4L
318 OLD DUNN CT 316 OLD DUNN CT
LAKE MARY FL 32745 LAKE MARY FL 32746

; A MO

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEf Number Applied For
36—4 135293 Not Applicable
Zi t Zi Count iti
i Gouatry P ourtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstéréd Agent
- Name
SCHWAB’ DAVID o e Street Address (P.O. Box Number is Not Acceptable)
318 OLD DUNN COuURT
LAKE MARY FL 32746
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

! SIGNATURE
N Signatura, typed or printed name of registered agent and titls if applicable {NOTE: Registered Agent signature raquirac when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
" 9. Election Campaign Financin .
Atter May 1, 2003 Fee will be $550.00 Trust Fund Copntrigbutié)n. ° O fgje%(t)ohg?;f ©

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelge THLE [ change [ Addition
NAME SCHWAB, DAVID NAME
staeer AooRess | 318 OLD DUNN COURT STREET ADDRESS
CHY-ST-ZiP LAKE MARY FL 32746 CITY-ST-217
TITLE [ petete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE — —— e : [ petete “THLE - : : - [ Change (7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-8T-2IP
TITLE [ celgte TITLE [Jchange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the informatioh supplied with this filing Hoes not quaiify for the exemption stated in Section 119.07¢3)(i}, Florica Statutes. | further certify that the information

indicated on this report ar supplemkntal report igtrue anflaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

cf the corporation or the receiver or ustee emphyered tif execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a address, lth ail ghher like empowered.

TG ATNTEA LG rerrhs i e 7
SIGNATURE: S[@ SFUH AL IR EDA s Scpbond ¢/‘/03 (463) 221333
smnnun@vpsn OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dalg Daybme Phone 4

E

]
<

CR2E034 (10/02)




