2000 UNIFORM BUSINESS REPORT (UBR) 41

DOCUMENT # P99000093427

1. Entity Name

FILED
May 16, 2000 8:00 am

MICHAEL B. DAVID, INC. Secretary Of State
04-12-2000 90130 040 ***150.00
Principal Place of Business Mailing Address
3931 POMPANO DRIVE SE. 3931 POMPANO ORIVE SIE.
$T. PETERSBURG FL 33705 ST. PETERSBURG FL 30706-4344
T e (AR AROET RO
a8 z2hroc Jo me. ox ahsee
Suile, Apt. #, etc. Suite, ApL #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
&f 3é0 qu‘f- Not Applicable
zp Country Zip Country 5. Certificate of Status Desired rl ?g‘gglﬁf:gﬁona'
- %, Wame and AU9Tess of Current Regiatered Agant = ~ 7. Name and Addreca of Now Registered Agent
Name
DAVID, MICHAEL B Street Address (0. Box Numoer s Not Accaptabla)
3591 POMPANO DRIVE S.E.
ST. PETERSBURG FL 33705
City FL Zip Code

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 Fiorida.

SIGNATURE
Signatua, yped of printed name of registered agent and We W appicable, {NOTE: Registacad Agant Onatura tequired when ranstatng) DATE
9. This corporation Is eligible 1o satisfy its Imangible FILE NOWI! FEE IS $150.00 ) e
- ) . - 10. Election C aign Financin
Tax filing requirement and elects 10 de s0. After MAY 1, 2000 Fee wiif be $550.00 Trust Funda(r)noahigbuﬁ::n. ° fg’e?ﬂ?oﬁiisa ?
{See criteria on back) il Make Check Payable to Depattment of State
11. R . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE /U/-pg (J/Qn‘f' T I reqsuvey [ celete TILE [ Change  [J Additien
NAME Miehaelt T Dave NAME
SREETADDNESS | 3T T 4 Fompane PF STREET ABORESS
CIvY-ST-2IP T Pefers b rg, FTo33 ol CITY-8T.2P
TME Uice Prescdeant [0 Delete ME [ Change  [] Adiliion
NAME Pob torwied NAME
smeraooness | @7/ E FOTR Ave & SAREET AQORESS
arv-stae | ST Rfersbuvg, ¥ 337 /0 | om-st-z¢ - e
M T TR ey B Dav & Secretiny L bdes TiE [ Crange (] Addition
HAME 2991 P e AWO 0{‘ NAME
STREET ADDRESS - . STREET ADDRESS
avstme | ST FoeFars b V‘j’r’ 3370% £NTY-$T-2P
TE O peiete ThE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY.ST-2IF CITY -ST-2IP
TITLE [3 Delete TIELE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
ATY-ST- 1P CITY-$T-2P
T O petete THLE O Cheage [ Addition
NAME NAME
STREET ADDRESS STREE! ADDRESS
LITY-ST-2IP CITY-ST-2F

13. | hereby ce;tiz that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
thi a

indicated on this report of supplemental report Is frue an

ccurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or diractor

of the corporation or the recelver or rustes empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Black 11 or Block 12 if

changed, or on an attachinent w

SIGNATURE:

like empowered,

LD éf:m%a@  3e085°95

Oaytima Phone #

CR2EQ34 {9/99)



