2001 UNIFORM BUSINESS REPORT (U|BR) FILED

DOCUMENT # S03998 Mar 19, 2001 8:00 am
1. Entity Nam
DAV;D T;NNEH & ASSOCIATES, INC Secreta J of State
R .
03-19-2001 90023 021 ***150.00
Principal Place of Business Mailing Address
M77 US. 19N, W7 US 19N,
#1003 #1003
PALM HARBOR FL 34684 PALM HARBOR FL 34684
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE (N THIS SPACE
City & State o City & State —_ - 4. FEl.Number . © - 1~ [Applied-For ;- «]o=
59—3028671 Nat Applicable
7P Country Zip Country 5. Certificate of Status Desired O ?g'gglﬁfgéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TANNER, DAVID A .
Street Address (P.O. Box Number is Not Acceptable)
377 US. 19N
#1003
PALM HARBOR FL 34684
Cit FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offi¢e or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typsd or printed nama of registerad agsnt and title if applicable. (NOTE: Registered Agent gignature required when reinstating) DATE
9. This corporation s eligible to satisfy its Intangible [~ FI-.LE NOW!!! FEE IS $150.00 10. Election C ian Fi ) ,
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will bp $550.00 . Trzzt‘lc-lzndaggrilr?;u:i::ncmg 0 fdsd-ggobllzife #
(See criteria on back) Make Check Payable to Department of State

R

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS ANDC DIRECTORS IN 11 N
TITLE P [ Delete TLE O Change [ Addition | S
NAME TANNER, DAVID A NAME =
sReer ADoRESS | 31177 U.S. 19 N. #1003 STREET ADDRESS 3
CITY-ST-2IP PALM HARBOR FL 34684 CITY-ST-2IP a
TILE (1 Detete TMLE Ol Changs [ Addition %
NAME :

STREETADDRESS.| . o o o m e e = STREET ADDRESS | aa T Ll ot R T e fT e i, T I O e O
CIY-§T-7IP . OITY-5T-2IP

TITLE ) O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TIMLE [T Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE 7 N o ) EJ Deete TMLE I change [ Addition
NAME ’ ; Y NAME™ |- 5 .

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE [ Dpelete TITLE change  [J Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption lstated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the' game’legal effect as it made under cath; that ! am an officer or director
of the corporation or the reggiver or trusiee empowered to execute this report as requwed by uhapter 60? Flonda Statutes; and that my narpe appears in Block 11 or Block 12 if
changed, or on an attacffment™{h an address, with all other like emppwpred.

SIGNATURI'( / Ao . (?//f 7 /

snémye AND TYPED OR pn‘n‘&o‘ﬁms OF NING OFFICER OR DIRECTOR Date # Daytime Phone #




