2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name
1956 CORP.

UNIFORM BUSINESS REPORT (UBR)

P99000076703

Principal Place of Business
1956 BAYSHORE BLVD
DUNEDIN FL 3469%

Mailing Address
1956 BAYSHORE BLVD
DUNEDIN FL 34638

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, elc,

FILED
Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90293 028 ***150.00

T

{7 CHECK HERE IF MAKING CHANGES

%

Y )
' qf«_-) f}.ﬁ-

City & State City & State 4, FE! Number 86 ' ' Appilied For
59-359 Not Applicable

Zi Zi t 1 iti

P Country P Couniry 5. Certificate of Status Desired O $8'75 Addmunal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - T & e - T mome s onaes | Name,_. _— = . -

AV :
DAVIDSON, JOHN N Streel Address (P.C. Box Number is Not Acceptable)
1956 BAYSHORE BLVD
DUNEDIN FL 34698

City

FL

Zip Code

the chiigations of registered age
. LY/ 4

SIGNATURE

8. Thesabove named entity submﬁ‘fﬁjg staterment for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed ftant# of registered agent and title it applicable

L L

{NOTE: Registered Agent sigrature required when reinslating)

DATE

CFILE NOW1I! FEEHS%150.00 .
After May 1,2003 Fee Wilf'be $550.00
Make Check Payable to Floridv' Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. R %4 OFFYCERS AND DIRECTORS 1.

TILE VPTD E ] Defete TILE [ Change [ Acdition
NAME DAVIDSON, JOHN - NAME '

sreeT aponess | 1956 BAYSHORE BLVD STREET ADDRESS

CITY-5T-2IP DUNEDIN FL 34698-2503 CITY-5T-2P .

TE PSD 2 Deiste TITE [0 Shange [ Addidion
NAME JAMISON, HARRY NAME ,

stReeT ADCRESS | 1956 BAYSHORE BLVD STREET ATDRESS

CITY- ST-2iP DUNEDIN FL 34698-2503 CITY-ST-27IP

TITLE [ elete TITLE [:] Change (] Addition
NAME o~ e U N = S S .
STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

e O pelete TITLE [ chenge [ Additien
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Delete TIMLE [ Change ] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [C] Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADGRESS

CITY-5T-2IP CIY-ST- 7P

of the corporation ar the
changed, or cn an attac

SIGNATURE:

I90%,
with_arAddress, with g

i

ather like empowered

iver or trustee empowered to execute this report as &

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath: that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

727734 -s¢37

Gy - ™ -y g
//EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/303

Date

e

Daytime Phone #

AY  FCARNRCN [ |

CR2E034 (10/02)




