2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT #  P97000002977 Secretary of State
1. Entity Name A3l sk ok 0
DAVID B. MCEWEN. PA. 01-23-2003 20149 044 150.0
Principal Place of Business Mailing Address
150 SECOND AVE N 150 SECOND AVE N
#1500 #1500
ST PETERSBURG FL 33701 ST PETERSBURG FL 33701
: 5 S
2. Principal Place of Business 3. Mailing Address
28  Frilsy /&, 5. (OO0 [ARST AvE. £
Suite, Apt. #, etc. Suite, Apt. #, etc.
. [T CHECK HERE IF MAKING CHANGES
i ) 4o
Cily & State City & State 4, FEI Number Applied For
59—3126546 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
~ T o w=—ee 7 ~Name and Address of Current Registéréd-Agent '~ —"-"= —|77 - =" =7 7-Name and Address of New Réglstered-Agent- T T
Name
MCEWEN' DAVID B“ . Street Address (P.O. Box Number is Not Agceptable) .
160-SECOND-AVE-N = (00 et AIEPSE  SooTH
#1500 — SprTE AL 540
ST PETERSBURG FL 33701 g FL [ 2 G

|ste} oh'lce or reg\slered agent, or both, in the State of Florida. | am familiar with, and asoept

(/oct

8. Tha ahove named entity submits this
the obligations of registered agent

SIGNATURE

Siun_alure‘ typed or_prinled name of registersd aéam and title if applicable {NOTE: Registared Agent signalura required when reinstating)
d t4 T om Lt M .. D= - . —_—— - — - —res - . — r—— O =
. FILE NOW!!! FEE IS $150.00 ) N . .
9. Election Campaign Financing $5.00 May Be

After May 1,.2003 Fe.e will be §550.00 N Trust Fund Contribution. g Added to Fees
Make Check Payable to Florida Department of State .
10, OFFICERS AND DIRECTCQRS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D 1 Delete TIME Hhange [ Addition
NAME MCEWEN, DAVID B NAME

' =

stheer aporess | 150-SECONDAVE #1500 & N swess |10 FresT ArE S V4 27e
or-st-z¢ |ST PETERSBURG FL 33701 CITY-ST-2P
TITLE O petete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE T — Do §-Tiie T e e ‘ ~{=F-Change~—{=]Adoiton-|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-7/P
TMLE [ elste TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-7IP . CITY-ST-2IP
TITLE 7 Defete THLE [ Change (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : cITY-ST-2IP

CR2E034 (10/02)

does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further gertify that the information
eyand that m shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify thaf the information supplied with thi
indicated on this report or supplemental repogt je
of the corporation or the receiver or trusteps

/ RO/ R 7z P BT fecto

Data Daytime Phane #

GNATUHE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR




