2002 UNIFORM BUSINESS REPORT (UBR)

f

e

4

DOCUMENT #

1. Enlity Name
DAVID A. SEWELL, INC.

P990

087453

I

]
-

Principal Place of Business Mailing Address
P O BOX 1200 P Q BOX 1203
-\PRMNXJ FL 32802 ORLANDO P 32802

2. Principal Place of BUSNess”

3. Mailing Address

FILED
Apr 07,2002 8:00 am
ecretary of State

03-12-2002 90266 017 ***150.00

i
NGB RARAN

~

Suile, Apl. #, etc. Suite, Apt. #._ eic, - DO NQT WRITE IN TH!S SPACE
City & State City & State et 4. FEI Number 3605089 Applied For
59 Not Applicable
ap Country Zp Country 5. Certiicate of Status Desred ~ []  38-73 Additional
Fae Reguired
6. Name andd Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent
A e e e e — L |=Neme_ . oo ol ol R Jes B
SEWEU" DAVID A Stresl Address (P.O. Box Number is Not Acceptable)
119 NORMANDALE AVE N
ORLANDO FL
) .- . City FL I Zip Code
8. "The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or both, in Lhe State of Florida,
Y N .
SIGNATURE =
Sigratune, typed of Prinied name of redistensd agen and ity il appiicabie. (NOTE: Ragt Agent 5 g uined whan ra ) - CATE
8. This corporation.is aligible to satisty its Intangible FILE NOW!It FEE IS $150.00 - 10. Elect o Financ .. _ : .
Tax fiing requirement and elects to do so. After May 1, 2002 Fes will be $550.00 ’ Trzsi :n(ijargop‘::;g\m:: neng fdsdgqohg:‘;sse .
(Sea criteria on back) O Make Check Payable to Department of State ‘
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Detele TITLE Ol change  [J Addition | &
NAME SEWELL, DAVID A NAME &
srreeraponess | 119 NORMAN DALE AVE N STREET ADDRESS §
cre-s-20 | QRLANDO FL 32835 CITY-5T-2P § i
mE | Lo O oelete TME Ol charge [ Addilion | O
NAME =~ - . NAME
STREETACDAESS | 7 . S STREET ADDRESS -
. CIY2sr-7p CITY-ST.2iP ) -
TILE 3 eleto TINE O Chenge ~ [ Addition
NAME NAME
“ STREETADDRESS |~ . e == STHEET ADORESS ~| ==———= = = TR =
oy -$t-21P CiTY-ST. 2P ~
e O Delet TE o - .[JcChange [ Actition
NAME I . [P | 5.1 S N e oo o S
B e -y = 3
STREET ADOFESS STREET ADDRESS —- - .
ChiY-ST-2°P CAIY-ST-2P
THLE = O Detete 1 e . .. Dcange [ Addition
NAME el e . =" . LN
STREET ADDRESS "$TREET ADDRESS ' ’
CICSTITR. M| o . _CIFY-§7-2P
Tings 85 " O Dalete e (Dcnange [ addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS - ”
CITY-$T-2P CITY-57-2P
13.-1 hergby tertify that ihé'inforhation supplied with this Iiling doas not guality for the exemption stated in Saction 119.07(3)(1). Florida Statutes, | further certify that the infarmation -
" Vindicated on IKIS report or supplemental report is true and accurate and that my signature shall have the same legal eltect as if made under oath; that | am an officer or director £
of the corporation or the receiver or trustee empawered 1o executa this report as required by Chapter 607, Florida Statules; and thal my name appears In Block 11 or Block 12 if
changed, of on an attachi ith an addrgey. vyﬂ ow. ’ .
Hof L TR 3 - 29 - 2007 -
SIGNATURE: o L F i IPRES. q 5
SIANATURE AN TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Oate " - /  DayimePhone n .




