FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000062060 Secretary of State
1. Entity Name 01-23-2003 90078 020 ***150.00
DAVID HUFF, P.A.
Principal Place of Business . Mailing Address
6859 SATINLEAF RD. S. #203 - 6359 SA1'INL§AF RD. S. #2038
NAPLES FL 34109 NAPLES FL 34108
2. Principal Plage of Business 3. Mailing Address “"“H“‘I ‘Im l"“ "m Ilm ""“ml IMI "M"“I |”” "N {III
i Suite, Apt. #, elc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEl Number Applied For
59‘3524514 "INot Applicable
Zie Country Zp Country §. Certificate of Status Desired ™ fg':g“ﬁlﬂ“o"al
-G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ag;emr
Name
SEYLER-HUFF, RUTH :
Street Address (P.O. Box Number is Not Acceptable)
6859 SATINLEAF RD. S. #203
NAPLES FL 34109
-. City FL Zip Code

SIGNATURE

(s3]

Signature, typed or printed name of registerad agart titte if applicable Registered Agent signatura requirad when reinstating) CATE

7
FILE NOW!!! FEE IS $150.00 9. Election Campalign Financin
After May 1, 2003 Fee will be $550.00 \ Trust Fund Copntrigbulion. s O fcii.e%c!lohll?ésa °
Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT L pelete TME [ Change [ Addition
NAME SEYLER-HUFF, RUTH HAME
swaeer aporess | 6859 SATINLEAF RD. S. #203 _ STREET ADDRESS
CITY-§T-ZIP NAPLES FL 34109 CITY-$T-2IF
TITLE VS 7 Delee TITLE [J Change [ Addition
NAME HUFF, DAVID NAME
strecr aooness | 6859 SATINLEAF RD. S. #203 STREET ADDRESS
comv-si-zp  INAPLES FL 34108~ . . . . S LA e P - e oo = o
TiTLE ] pelete TILE 3 Change [ Adgition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O pelate TITLE ~ [Ychange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 5 CITY-ST-ZP
THLE [ pelete TITLE [ClcChange  [J Addition
NAME NAME . 1
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2P
TITLE [ Delete TITLE {Jchange [ Addition
RAME NAME
STREET ADGRESS STREET ADDRESS
OITY-§T-21P CITY-ST-21P

12. | hereby certify'tha't ‘the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢hanged, or on an attacw an address, with all other like empowered.
- - T T Tl Y iy
SIGNATURE: _( Nilat Ude 25681 /W [—/E-03

T SIGNATURE AND TYPED OR PRINTED NAME OJFSIGNING OFFICER OF DtRECTDR' l Date Daytime Phone #

TLGLLSA)

CR2E034 (10/02)



