FILED

-t
2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR 05-01-2003 91010 035 ***150.00
DOCUMENT # P98000037404 RS
1. Enlily Name . )
DAVID HINKLEY & ASSOCIATES INCORPORATED
Frincipal Place of Business Mailing Address
5005 SCAFFRD - 5005 SCAFF RD ]
SAINT AUGUSTINE, FL 32086 - SAINT AUGUSTINE, FL 32086 ] . :
A L V0 ) 0 0
Suite, Apt. £, elo- .- Sulte, Apt. £, sto. [ CHECK HERE IF MAKING CHANGES
Gity & Staw Ciy & Stae 4. FEl Nurmber . . . Applied For
: , -59-3030474 Nat Applicahie
Zip Country Zp Country ' -$8.75 agdiionai
. 5. Certificale of Status Desired [} & Required
6. Name and Address of Current Reglstered Agent  ~ . 7. Mame and Addreas of Newr Reglatersd Agent
. Name N .
BAVUSO, DAMIAN J - David Hinkley
24 CATHEDRAL PL Sireet Address {P.Q. Box Numbwer is Not Acceptable)
STE 200 . 5005 Scaff R4
ST. AUGUSTINE, FLL 32084 ] ' ]
X . . Zip Coge
- - : S8t Augustine FL—[ 32086
8. The abo guirmits 1his staterment for the purpose of changing its regisierad office or registared agent. or both, in the State of Florida. 1 am familiar wilh, and accept
" the obIig4 2 - gent. . ’ .
, J L 4
SIGNATURE = : . : - Y420/ 03
Snn-aT_nMnmol g saned agani and ik T apdcalia, {NOTE: Aoy 01t AnlTipnaius muuirad whan minslam)) [ g OATE
, 9, Election Campaign Financing $5.00 mMayBo
Trust Fund Contribution. O Addedto Fees
1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 19~
e P . [} Detete e [Johenge [T Addition
NAME HINKLEY, DAVID ' - v NaWE : )
SIREET ADDRESS 8005 SCAFF RD , STREET ADDRESS
GITY-51-2F SAINT AUGUSTINE, FL 32086 . £h-81-20P
e vP : O] Delete e i ‘ ‘ Ocege [ Addition
nAE STEVENS, MALCOM o N
STAEET ADDRESS [ 126 14TH ST STREET ADDRESS
cmv-s)-1p [ SAINT AUGUSTINE, FL 32084 . : cmv-se-zip
TOLE [ Delete e . QOChnge [ Addition
MAME . [ —— e M .- - _— -
“SIREETADORESS | h STREET ADDRESS
cIr-8)-2p e cv-st-2p
e . ] Deiete ms : B ; OcChkmge [ Addition
WAME. - NaME ‘
STREET ADDRESS SIREET ADDRESS
CITY-81-2P ' cv-s1-2IP .
me . 1 Delele e - ) CClarge [ Addition
NAME . ' NAME
STREET ADDRESS SYREET ADDRESS
cmv-51-29. Liv-st-2p "
| nne ' o L Deiete TLE ‘ CjChange [ Additon
NAME NAME
STREET ADDRESS o : ' SIREET ADDRESS
cie-31-20 S cav-s1-ap

12. | hereby gartify inal the information supplied with this filing does not qualfy for the exempbon stated in Section 119.07{3)1), Flonga Statutes. | further certity that the Infarmation
Indicated on fis répon or suppleémental repon (s true and accurale and that my signature shatt have the $ame legal effact as If mage under oath; that | am an officer of diregtor

of the corporation of the receiyer or ystee empowered to execute this report as required by Chagter 507, Florida Siatutes; and that my name eppears in Block 10 o Block 11 if
changed, o or an &l anjaddress, with all other like empowered. :
' . — ~ d/} s -

SIGNATURE:. . 2000 -

. " SMATURE AND TYPEDOA PRINT ED NAHE OF SIGIING OFFICER OR DIRECTOR v Daia Daytirs Phona 4

4.

v " May 01, 2003 8:00 am

CR2ZE034 (10/02)



