2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000103847

1. Entity Name

DAVID C. CORY, P.A.

Principal Plage of Business

601 £ TWIGGS ST. SUITE 400
TAMPA FL 33602

Mailing Address

601 E TWIGGS ST. SUITE 400
TAMPA FL 33602-3522

2. Principal Place of Business

3. Mailing Address

p.d. Box 3975

alos Ha\-lrdan Ct,

Suite, Api. #, etc.

Suite, Apt. #, etc.

FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90018 011 ***150.00

LA

IR

DO NOT WRITE IN TH!S SPACE

[

City & State City & State 4. FE! Number Applied For
rapdon FL 2 randon FL - 59-3481054 Not Applicable
_Zp. . .. . Courtty _ JZip Country_ —— e 8.75. Additional e ——} -
35)) US-A B 33'50‘6‘.3‘]’15 Ug 5. Certificate ot Status Desired | Eee Requiredmona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
cerM. _pAaviD <
CORY, DAVID C Street Address’(P.O. Box Number is Not Acceptable)
601 E TWIGGS ST, SUITE 400
TAMPA FL 33602

10§ Haydon Court

City Zip Code
Brandom FL | "53sH
8. The above namedﬁtitsubmns this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.
SIGNATURE -——-YI C, < . DAV C CorY , Pres £ Reg Agent [—27-90
Signature, typed or printed name of registarad agent and mMplicﬂbla. (NOTE: Registered Agent signaturs reguired when ramstaiinfg) DATE
. s e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleclion Gampaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.
(See criteria on back)

cd

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Coentribution. Added 1o Fees

11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TIILE PTSD [ Delete TIMLE PTsD MTChange  [J Addition | &
NANE CORY, DAVID C NAME CORY, DAvID C. 2
sTReeT ADDRESS | 601 E TWIGGS ST SUITE 400 smeeTaboRESs | 08 HAYOON COWRT P
CITY-ST-2IP TAMPA FL 33602 CITY-ST-2IP BRAVOON FL 3T s/ ﬁ
TITLE O Delete THLE [ ckange [ Addition | ©
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P -
TILE e = e et T g TE o ) " B T Qchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-2P

TTLE [ pelete TLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TILE [ change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE 3 pelete TITLE D change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

3. { hereby certify that the information supplied with this filing does not qualify far the exemption staled in Section 119.07(3)(i), Florida Statutes. | further
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal : r
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 §f

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

C2=08VI0:Q CorY,  Qres.

certify that the information
effect as if made under oath; that | am an officer or director

(~27-00 (813)65?-8107

SIGNATURE AND TYPED OR PRINTED Nm@! SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #




