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FILE NOW;: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
’ n 30, 1999 8:
. CORPORATION Katharine Harris Ja ’ :00am
{ . ANNUAL REPORT Secretary of State Secretary of State
W 1999 o DIVISION OF CORPORATIONS
; - 01-30-1999 90007 049 ***150.00
:- E)OC UMENT #
2 Eopaion ame P97000002977
| DAVID B. MCEWEN, P.A. | |
. 31 J o
nCIpal Piace of Busmess Mailing Address
'FIFIST AVE N S01 FIRST AVE N
00,0, #700
S PETERSBURG FL 33701 8T PETERSBURG FL 33701 DO NOT WRITE IN THIS SPACE
JFS ‘E us 3. Data Incorporated or Qualifed
He S 01/01/1997
JQ‘ Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For
5 28] 59-3126546 Not Applicable
¥ i . 3 ite, Aptl. #, L
ll_' 1 Suite, Apt. # etc Suite. Apt. # elc 5. Cerlifcate of Status Desired O $8 735 Additional
422y . s o o B ) - T " = --—FeeRequired  __
5_1' City & State City & State 6. Election Campaign Financing - $5.00 May Be
: 28] Trust Fund Coritribution Added 10 Fees
Country '_Zip Country 8. This corporation owes the current year Intangible
IE‘ E‘ m Personal Property Tax. OYes ONo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

PR

N .

MCEWEN, DAVIDB .
‘*501 RIST-AVEIN- -

- #700

ST PETERSBURG FL 33701

[y

81] Name

82| Street Address (F.O. Box Number is Not Acceptable)

83

84| City

P rsuant to the prowsnons of Sections 607.0502 and 607 1508 Flonda Statutes, the a

a2 bove-named corporatlon submits this statement for the purpose of changing |ts registered
Hijoffice or registered agent, or both, in the State of Florida! Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent :\:am familiar with, and accept the obllgauons of Section 607.0505, Florida Statutes.

Signature, typed or printed neme of registerad agent and title if applicable.

{NOTE: Regr

d Agent 2ig

required when rei

[ . DATE

OFFICERS AND DIRECTORS .

13.

AbDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

{1 DELETE

MCEWEN DAVIDE .
501 FIRST AVE. N., #700
ST PETERSBURG FL 33701

1ATITLE

1.2 NAME

1.3 STREET ADDRESS
14 CITY-ST-ZIP

[CChange [ Addition

T : _ ] DELETE

1‘ ?TREET ADDRESS

21TME

2.2 NAME

2.3 STREET ADDRESS
2.4 CITY-57-ZIP

[Change (] Addition

[ DELETE

ATMLE

3.2 NAME

1.3 STREET ADDRESS
34.CITY.ST-2IP

[IChange

] Addition

[J DELETE

4.1 TIMLE

4.2 NAME

4.3 STREETADDRESS
4.4 CITY-ST-ZIP

anga- .{; [ JAdditen

] DELETE

SATILE

5.2 NAME

5.3 STREET ADDRESS
54 CITY-ST-2ZIP

[ Change [] Addition

[J DELETE

| FTREET ADDRESS| -
SRfry-st-zponf v

61 TMLE

6.2 NAME

6.3 STREET ADDRESS
6.4 CITY-ST- 2P

[OcChange [ Addition

14: Lhereby certify that the mformanon suppl
' indicated on'this annual report or suppfemental a

ing does not quahfy for the exempnon stated in Section 119.07(3)(i), Flonda Statutes. | furlher certify that the information
nd pignature shall have the same legal effect as if made under oath; that | am an
as required by Chapter 607, Flarida Statutes; and that my name appears in

CR2E034 {11/98)

///45‘/‘ |

727 F7e - /éao

Daytime Phone # ~



