2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PQ7000061234

DAVID'S MANAGEMENT COMPANY, INC.

May 23, 2002 8:00 am
1~ Enty Name . Secretary of State

05-23-2002 90062 006 ***150.00

Principal Piace of Business Mailing Address
401 EAST OCEAN BLVD. 401 EAST OCEAN BLVD. i
STUART FL 3499 STUART FL 34994 :
2 Prmctpal Place of Business 3. Malllng Address PR Hll"m "I m” ‘“" "l” |I|“ Ilm Il“l II‘I| “||| n"”"" Im ||||
C_OSCoolaSH SE ODcoo\0dk
Sune‘ Apt. #, etc. mlte, Apt. #, etc‘ DO NOT WRITE IN THIS SPACE

C&;&ﬁate .k FL’ % % F L 4. FEI Number 65-0766827

Applied For

Mot Applicakls

5
Zi Count Zi C t
’iA\‘qq 4} oy Ip q q ZX‘ ounty 5. Certificate of Status Desired O

$8.75 Additional

Fee Required

6. Name and Address of Current Hegustered Agent-- - ...~ . |-— — -7. Name and Address of New Registered Agent
VTALE. STEVEN R rale  Sted oy G
4 Sireet Address (P.O. Elox Number is Not Acceptable)
401 EAST OCEAN BLVD.

STUART FL 34994 20 C. 5S¢k 06091)\&61‘

YAy +

L | 254894

8. The above named enuW the purposg of changing its registered pffice or registered agent, or both, in the State of Floridg!
Vbl
SIGNATURE ‘e /r/ {

fipY

Signature. lypp(or printed narbe of regisisred abént and tits it applicable. \(ﬁGTE: Regislsraf} Agent signature required when reinstating) 6ATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. T‘l’ﬂs corgoeration is eligible to satisty its Intangible

) 10. Election Campaign Financin,
Tax filing reguirernent and elects to do so. paig d

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteriz on back) ) O Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P/ C Delete TimEe MCnange ] Addition
NAME VITALE, STEVEN G NAME \!\"YQ\L SHven G]
STREET ADDRESS | 404 EAST OCEAN BLVD. . STREET ADDRESS 3 2 C S t O
CITY-ST-ZIP STUART FL 34@4 CITY-ST-7IP ﬂh )C{ ( q‘
T [ Detete TTLE ' "Clchange (] Adifon
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ) ‘ CITY-ST-2IP
TILE O Detete TINLE ; Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-$1-2IF
TME O Delete THLE [ Change [ Acdition
NAME b NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
TITLE [ pelete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CTY-57-2P
TILE [ Delete TIME [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-2P . TITY-ST-2IP

13. | hereby certify that the information suppli
indicated on this report or supplement
of the corporation or the receivefor 1)
changed, or on an attachment

SIGNATURE:

and accurate and that my signature shall have the same legal effect as if made
red to exggute this report as required by Chapier 607, Florida Statutes; and that
fith-all other ike empowered i ,

e ¢

ling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
h; that | am an officer or director

/5y L) /77

SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREUTOR VDatd”

Daytima Phone #

raLoans

CR2E034 (9/01)




