2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V31243 s§p 01,2000 8:00 am
¢

1. Entity Name
DAVID C. ENTERPRISES, INC. l/ cretary of State
. 09-01-2000 90056 021 ***550.00

Principal Place of Pusiness Mailing Address

IC"AVE 2475 C AVE

#33445 DELRAY L 33445

us

o e et x| |||\ I

Suite, Apt. #, elc. “Suite, Apt-#,8lc. .. DO NCT WRITE IN THIS SPACE

City & State Cit te 4. FEI Number 6503 - - " |Applied For  —~
DCP" Rmul :F""' 'ﬁ BMW' gL 10059 Not Applicable

Zip Country Zip Country - ) $8.75 additional
'3‘3\_{,;5/ s 3 3 c_,, & L{S 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

HOFFMAN, BARRY G., LAW OFFICES
9070 KIMBERLY.BLVD.

Street Address (P.O. Box Numbper is Not Acceplable)

SUTE57. ., ..

1.

BOCA RATON FL.33434

A

City FL Zip Code

-

LS

S

B. The above naméd entity stbrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

T e

RGN e,
SIGNATURE T & ¥l &
Signature, typed or printad name of registered agent and titla it applicable. {NOTE: Registerad Agant signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 { 10 : N
: . El Financiny
. - Jax filing requirement and elects to do so. . _;Aftg‘_f SEPTEMBER 13, 2000 Min. will be $750.00 'IE'rEztni?Sncc;jagoﬁ:?bnutilc?n neing fdsd.e?!%)hg?ése
(See criteria on back) 0 Make Chéck Payablé lo Department-of State — T T -- -
11, OFFICERS AND DIRE&TORS 12. - ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D [ petete - TITLE O change ] Addition
NAME CASE, DAVID S. NAME
sireeTanoress | 11495 SEAGRASS CIR STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP )
TITLE VP [ Delete TITLE [ Change  [] Addition
mme . - | CASE, ROBERT W NAME
streer aooeess ) 2320 S. OCEAN BLVD #5R STHEET ADDRESS
CITY-5T-2P HIGHLAND BEACH Fi. 33487 CITY-ST-2IP
TILE [ Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-218 7
E T 3 Delete me ' N [JChange [ Adction
NAME ’ . HAME
. STREET ADDRESS 7 STREET ADDRESS
GITY-ST-2IP j cv-stze
TNLE [ pelete THTLE [ change  [J Adgition
NAME NAME
STREET ADDRESS : * STREET ADDRESS
CITY-ST-2P - CITY-$7-2IP

13. | hereby cenifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is trué and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an atlaqhment with an_address, with all other like empowered.
sionarure:_ SickdeSh L clifan 9 e Ei=27%-poss

EIGNATURE AND TYPED GH PRINTED NAME OF SIGNING OFFICER OR ';gnzcmn Date Daytme Fhone
-  fA) A

1
i

CR2E034 (5/00}

o
7



