2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name:

P97000023495

DAVID JAMES CORPORATION

l/

Principal Place of Business

423 Ravenswood Blwvd.
Port Charlotte, F1 33954

Mailing Address

423 Ravenswcod Blwvwd.

Port Charlotte, F1 3395&

2, Pringipal Place of Business

3. Mailing Address

Suite, ApL #. et

Suite, Apt. #, etc.

FILED
May 23, 2001 8:00 am
Secretary of State

(05-23-2001 91163 005 ***150.00

TY0997

DO NOT WRITE IN THIS SPACE

City & State City & State 4. N Applied For
ég "Lﬁ?eé 1072 Not Appl cable
Zi Counr Zi Count iti
a Ky i ouniry 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 Registerod Agent
Name

Daigle | Dianne M.
423 Ravenswood Blvd.
Port Charlotte, F1 33954

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its : :gistered office or registerec agent, or both, in the Stale of Florida.

SIGNATURE

§gnaiure, typed or printed name of registerad agent and tille if apphcable.

{NOTE legisterad Agent sig atura required when rainstating}

DATE

9. This corporation is eligible 10 satisfy its Imangible
Tax filing recuirement and elects to do so.
{See criteria on back) [

 FILE NOw1] |FEE IS $150.00
After MAY 1,200 ¢ Fee will be!$550.00
. Make Chgcl: Payabgl r‘tg; epartrp?{at of State

10. Election Campaign Financing
Trust Fund Contributicn,

$5.00 May Be
Added to Fees

11. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE D O Delete TITLE ] change  [] Addition _8_
NAME Daigle, Dianne M. HAME =
SREETADDRESS | 4,23 Ravenswood Blvd. STREET ADDRESS 3
Ty st- £ Port Charlotte , F1 33954 Giry-ST-2F E
TITLE ’ ] Delete TITLE [J Change [ Addition g
hAME HAME

& TREET ADDRESS STREET ADDRESS

QTy-S1-2IP - & cv.stooe - -—

TILE 7 Delete ILE [JChange [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY- 5T-2IP CITY-ST-21P

TILE "} Delere TITLE [JChange [ Audition
NeME HAME

SIREE T ADDRESS STAEET ADDRESS

CIfY ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [JChange (] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESE

CTY-S7-2IP CITY-ST-2IP

TITLE ™1 Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does nat qualify for t e exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the informat.on
indicated or this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

af the carporalion or the receiver or lruslee empowered to execute this repart a: required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: '

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

ianne M.

Daigle

4/27/01

ICER OF DIRECTOR

Dats Daytime Phone #



