2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000023397

1. Entity Name

DAVID B. ALDRED, P.A.

Principal Place of Business Mailing Address

411 S WESSTLAND AVE
1
TAMPA FL 33606
Us

TAMPA FL 33606
us

411 S WESSTLAND AVE
1

2, Principal Place of Business 3. Mailing Address

FILED g
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90026 016 ***150.00

I

l

IR

13l Awancda Kay Cic 1181 Amanda Kay C/

Suita, ApL. #, etc. | Suite, Apt. #, etc. I DO NOT WRITE IN THIS SPACE

City & Slate City & Stat 4, umber Applied For
Sanbocd L Sl L e i
35‘277 ’ [c):g“m 522%7 ’ ﬁ) g% 5, Cerlificate of Status Desired | ?g'gfql‘;rdgéﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

ALDRED, DAVID B
411 S WESTLAND AVE #1
TAMPA FL 33606

“" Elizeheth ). Dean &

Strest Address (P.O. Box Number is Not Acceptable)

LBV Amanda Yay Cic

v Sanford

’ FL

27971

8. The above named entity submits this statement for

SIGNATURE

Signatura, type: printad namea of regislered‘a-genl and title i applic:!’d(e.

rpose of changing its registered office or registered agent, or beth, in the State of Florida.

Elizatetn, SRS

A1 30 200

(NOTE: Ragistared Agent signam raquired when reinstating)

datz

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

140. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE M (7 Delete TMLE K crange O ngdition | 8
NAME ALDREDD, DAVID B NAME ALDRE D viD & =]
swreer aooress { 411 S. WESTLAND AVE ‘ STREET ADDRESS | { | & | Amaf\m ¥Ya [Ne &
omv-s1-2f | TAMPA FL 33608 CITY-ST-7P Sqai;or a £1 22991 2
e O Delete TME 7 OlCtange [ Addition %
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CTY-ST-2P

TLE [ pelete TITLE [ Change  [7 Addtion
NAME HAME

STREET ADDRESS STREET ADRESS

CITY-5T-2IP CITY-57-2PP

TITLE (] Delete TILE [OcChange [ Addition
HAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TIMLE [ Delete T [J Change [ Addition
NAME HAME

STREET ADBRESS STREET AUDRESS

Gy -5T-7P CITY-ST-ZIP

ME 4 7 Delete TITLE [ Change [ Addition |
NAME HAME

STREET ADDRESS STREET ADDRESS

Ty -5T-2IP CIY-$7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectich 119.07(3)i), Florida Statutes. | further certify that the information
I ‘ accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or therecelver or frystee empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4d, ss.%ojﬁr like emglowered,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

indicated on this report or supplemental report is true an

changed, cr on an gHfachrient with

SIGNATURE

Daytime Phone #




