.. |
|
2002 UNIFORM BUSINESS REPORT (UBR) FILED
. >
DOCUMENT #  P99000105920 Apr 22,2002 8:00 am :
1. Entity Name ecretar y of State >
DICK DAVIS NEWSLETTER, INC. 04-22-2002 90263 041 ***150.00
Pringipal Place of Business Mailing Address
333 W COMMERCIAL BLVD- -~ -~ 333 W COMMERCIAL BLYD . -
#150 #150 .
e e i Hl I | ”I ‘I"I "mm” "““M“"" "m II"I }Illl “l“ ““ l“l
2. Principal Place of Business 3. Mailing Adcress ”"
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0970436 Not Applicable
Z Zi it
P Country s Country 5. Certificate of Status Desirec O $8'75 .a_\ddmona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Narne
MARKLE & MAGHI' P.A. Street Address (P.O. Box Number is Not Acceptable)
5310 W. LASELLE ST.
ATTN: JOE MAGRI
TAMPA FL 33607 City FL | ZrCoze
8. The above narned entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatute, typad or printad name of ragistered agent and title if applicable. [NOTE: Registerad Agenl signature required when reinstating) DATE
i ion is eligi isfy i i FIL ! ! X
9. This corporation is eligible to satisfy its Intangible E NOW!!! FEE |$ $150.00 10. Election Campaign Financing $5.00 May Be
— - Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Addod to Foes
l’M‘(See criteria on bacﬂ; O Make Check Payable to Departmenl of State '
11. OFFICERS AND DIHECTOHS - I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PMD 3 O pelete TITLE [ change  [_] Addition §
NAME HANRAHAN, DONALD E NAME 3
stReeT ApoRess | 77 ROTON AVE STAEET ADDRESS §
omv-st-ze | NORWALK CT 06853 CITY-§T-7IP o
a
TILE ST [ Delete TILE Ol Change [ Addition | G
NAME HABAS, LEONARD H HAME
streeT aDDRESS | 250 CAROLINA #407-B STREET ADDRESS
orv-st-2f [ WINTER PARK FL 32789 CITY-St-iP
TMLE O pelete TITE [Jchange [ Additicn
NAME NAME
“STREET ADDRESS™{. “woaswr e T3 =~ == mos meoo= oLem swe. e<# z:- RSTREET ADDRESS Semzaim o e mTmmamm wtE Tz s Lo nTowo O —mn A -
CITY-ST-2IP CITY-ST- (19
TILE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-21P
TMLE [T petete TITLE [ cChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-.1P
TITLE L3 Deletz TILE []cChange [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CRTY-ST-2P /’> CITY - ST-21P
13. | hereby cerlify that the information upetied with this filifg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemaq{al report is true afd accurate and that my signature shall have the same legal effect as if madeunder oath; that | am an officer ar director
of the corporation or the receiver or t e empowareq 1o execule this repon ag required oy Chapter 607, Florida Statutes, nd thatfny name appears in Block 11 ar Block 12 if
changed, or on an attachme with a ather like empowere /
Ao 3L T - gy L oo
SIGNATURE: SN 0 2 Qi G A s St ot S pne- ‘)-/ZO% &5 ;‘
SIGNATU TYPED OR JRINTEIS NAME QF SIGNING OFFICER OR DIRECTOR ate Daytime Phona #




