v
72&{)0 UNIFORM BUSINESS REPORT (UBR)

5 FILED ﬁ
1. Entity Name . .
' poHaY -3 PH 3D
. DAVID'S MANAGEMENT COMPANY, INC.
Principal Place of Business Mailing Address TALLAH“ ._;I...l-
23A SW. OSCEOLA ST 3228 SW MARTIN DOWNS BLVD
STUART FL 34994 SUITE #5
PALM CITY FL 34990-2697
us
AT 1 (MR
Gl "Eadd "otean plud| 0] Edst Olean R)ud:
Suite, Apl. #, etc. v Suite, Apt. #, etc. DO NOT WRITE IN THIS $PACE
Clty L ,y! Cify & St g L 4. FEI Number Applied For
7‘L r M?e A 65-0765827 Not Applicable
Z
Cou |p County 5. Certificate of Status Desired d $8 75 Additional
4; . Fee Required
" 6. Name and Address of Current Reglstéred Agent 7, Name and Adpress of New Registered Agent
N/ fele, Steess (-
VITALE, STEVEN G VAR
N rept d)dréss 0. Bogumber is Not Accqptab\ejz/ J
3228 SW MARTIN DOWNS BLVD —a st Aléa, 28
SUITE #5 ’
PALM CITY FL 34990 / City SM/_{, FL fWg
8. The above named entité/sul 1’h’\s ment for the purpese of changmg its rey |st7 office or reglstered agent, or both, in the State of Florida.
. ]
SIGNATURE < v {100
an; ra@ped & printad name of eglslerad ag'enl hnd e it applicacle. (NOTE Registerad Agent signatura required when reinstating) DATE |
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ ian Financi
T fiing requirement and elects to o so. After MAY 1, 2000 Fee will be §550.00 10- Electon Campaign Fnancing - $5.00 May Be
=z Trust Fund Contribution, Added to Fees
(See griteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITlONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P « [ pelete TILE [ % X Change [ Addition 5
NAME VITALE, STEVEN G ' HAME V!'{L 4 S W'el =)
STHEET ADDRESS | 3298 SW MARTIN DOWNS BLYD, STE 5 STREET ADDRESS g 2(4/' §
CITY-ST-ZiP PALM CITY FL 34990 CITY-8T-2tP q gt P {y H
o
TIMLE [ Deletz TITLE [JChange [ Addition | ©
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-§T-2ZIP .
TITLE T Defete TME () change [ Addition
NAME NAME = [N D
STREET ADDRESS STREET ADORESS oy "j',g'—j “"D%IB**EIU?
CITY- $T-2P CITY-8T-2IP w150, 00 sk 150, 00
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ‘ CITY-ST-2IP
TITLE [ celete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-21P CITY-gT-2IP
TITLE N [ Delete TITLE £ Change [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP C - / / CITY-ST-2P
13. | hereby certify that the information supgited wit this filng does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Stalutes. | further centify that the intormation
indicated on this repart or supple ental refforyls true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiverr tlstgf eppowered to execute this repor as required by Chapter 607, Florida Statutes; and ghat my riame appears in Block 11 or Block 12 if
changed, or on an attachment it =f. =) rs with all ather likg empowered. éﬂ /
{ S g K7 %N I/[ {t

S (o0 SBL-7F

SIGNATURE:

FIGNATU* ANDT\"P!D OR PRINTED NAME OF SIGNING CFFICER OR DYRECTOR . " Date i Daytime Phone #




