e
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000087453

1. Entity Namag

DAVID A. SEWELL, INC.

411

FILED
May 23, 2000 8:00 am
Secretary of State

04-21-2000 90172 028 ***150.00

Principal Place of Business Malling Address
PO BOX 1X0 P O BOX 128
ORLANDO FL 32802 ORLANDO Ft, 320021203

2. Principal Place of Business 3. Maiting Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[T

DO NOT WRITE IN THIS SPACE

City & Stats City & State 4, FEINumber — Applied For
5? - 5{70 2O f? Nat Applicabla
Zp Country Zp Country 5, Cenificals of Status Destred (i $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Narme
SEWELL, DAVID A Street Address (P.O. Box Number s Not Acceptable)
119 NORMANDALE AVE N
ORLANDO FL 32635
City FL TZip Code
8, The above named entity suomits this staternent for the putpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printet name of repisiered agent and tile f appiicatie. {MOTE: Rapisteced Agen signature required when fainstating) DATE
9. Tnis corporation is efigible 1o satisfy its intangibie | ., -~ ._FILE NOWIIt FEE.IS $150.00 18, . . -
handiioaaiit: e = htpnd . Election Carny Flnangim
Tai filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund cﬁ:ﬁ,ﬁmm e fgﬁoﬁgﬁe
(See criteria on back) Make Check Payable to Dapartment of State
11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D Delete e f [ Change [} Addiion | ~
NAME NAME DAL A, SE&S%E VE N <
STREE! ADDRESS smee poness | 14 NoLmn 4 5
city-S1-219 GIFY-§T-2IP ofipdoo  FL 32b55 -
"
TNE O Detete D Change [ Addition | «
NAME . NAME
STREET ADDRESS _ STREET ADDRESS
OTY-S2P° CATY-§T-2P
——
TITLE [ petete f(yt3 {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -sT-2Ip CITY-ST-2P
WE 3 oekete e cnange T Adgition
HAME nE ) - )
CETREETAODRESS(TY T T m T T TR R STREET ADGRESS | R -
CITY-ST-2IP CTy-$1-7P J
e {1 oefete TFLE  O'Change, [ Adgition
HAME MAME L
STREET ADDRESS STREET ADDRESS
£ty -57-2 - s CITY-SF-2P
WRE - S oo Bl THLE [ change £ Addition
NAME ' NAME
STREEY ADDRESS STREET ADDRAESS
Cire-S5-21p h CUly -S1-1F
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Farida Statutes. | further certify that the information
indicated on'this repart or supplernental rapon is true and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an officer gr diretor
aof the corporation or the receiver or trustee empowered 1 execule this repert as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment withs an address, with all other like empowered.
i/ nohe ol AR -
SIGNATURE: _r_ﬁ&ﬂogf L De LA, Ll /b -2000 407 523 72629
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Dats Daytma Phona #




