2000 UNIFORM BUSINESIS REPORT (UBR) FILED

DOCUMENT # P99000090400 Mar 22, 2000 8:00 am

1. Eniity Name
DAVID STACY OF FLORIDA, INC. | Secretary of State
03-22-2000 90081 033 ***158.75

Principal Place of Business Mailinb Addrass
]
9915 ADAMO DR. EAST 9915 ADAMO OR. EAST
TAMPA FL 33619 TAMPA FL 33619-2617 UUUIUvVLU

I

i

I,

2. Principal Place of Business 3. Mailing Address HIIHIIl ”l |I"|
916 N. -Massachusetts Avenue |
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NCT WRITE IN THIS SPACE
City & State City'& State 4. FEI Nurber Applied For
Iakeland, FL . 59-3613521 Not Applicable
Zip ' Country = —Zipl - - Country - o ‘ $8.75 Additional
33801 USA . 5. Certificate of Status Desired D34 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAYLOR, J. SCOTT Street Address (P.O. Box Number is Not Acceptable)
2009 WEST BAY-TO-BAY BLVD., STE. 403
TAMPA FL 33628
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signaturs, lyped or printed name of registered agent and ttle if app}icabfe. {NOTE. Registered Agent signalure required when reinslating) DATE
. R L ‘ "
9. This corporation s gligible to satisfy its Imangible _ FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to da s0. After MAY 1, 2000 Fee will be $550.00 .- y
= . Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T . l O Delete e O change B Addition
NAME NAME LEE SEIDMAN
STREET ADDRESS streeraooress | 2049 SNOWBERRY LANE
GTY-$T-2Ip ' ~ i . corv-st-zp | PEPPER PIKE, OH 44124 PRESIDENT
TITLE - Y O pekete e - TREASURER [ Change mddiﬁon
NAME ! NAME
STREET ADDRESS ' ‘- | STREET ADDRESS gg;tg A.W?NDKOSRIVE
CITY-8T-2IP - ‘ CITY-§T-2IF PAMDA i ‘EF'T!I K: 12610
TITLE ! [ Delete TITLE VICE PRESIDENT [ Change E Addition
e | e LOUTS TECCO
STREET ADDRESS . ' STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP 'Jf‘g[%f!]?g ANF%‘ERRY 2§IVE #214
TITLE - [ Delete TITLE MARY BETH N].CGUCKEN O Change &Addﬂlﬂﬂ
NAME NAME CHE TRE,
STREET ADDRESS STREET ACDRESS 6307 UNC§3247 ETASST SECY
CITY-ST-2IP B ’ CITY-ST-ZiP TMA' FL =
TTLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZIP
TITLE 3 pelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3{i}, Florida Statules. | further certify that the information
indicated on this report or supplementa!l report is {ie and Bc urate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejver or trustee empglfered to exBcute jhis regart g6 riquired by Chapter 607, Florida Statutes; and that my, name appears in Block 11 or Blogk 12 if
changed, or on an atipchme iy an address, Mth all othedlike reyl.

SIGNATURE: &/ ¢ ({JIA-NRY /1 NULL, 5// /Q)%ZJBW%

SIGNAT AND PfPELAOR PRINTED NAME OF SIGNING DFPICER OR DIRECTOR Date Daytime Phone #

v} ' 1

CR2E034 (9/99)



