- W

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V33648

1. Entity Name

DAVID S. ELDREDGE, P.A.

Principal Ptace of Business

1 FLORIDA PARK DR §
STE 111

PALM COAST FL 32137
us

Mailing Address

1 FLORIDA PARK DR $
STE 111

PALM COAST FL 32137
us

2. Principal Place of Business

3. Maling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Feb 21, 2001 8:00 am
Secretary of State

02-21-2001 90030 039 ***150.00

DO NOT WRITE IN THIS SPACE

___Ciy&Stae, e s s ] . .City&State .. . . - . L. 4. FErNumber 583123670 Applied For
‘ - Not Applicable
Zi Count Zi Count iti
P uniry P ountry 8. Certificate of Status Desired O $8'75 A_ddlhona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELDREDGE, DAVID S. :
~95-FLORIDA PARKBR | {9 Fﬂﬁ ?W L ? "s— ‘ Strest Address (P.0. Box Number is Nat Acceptable)
PALM COAST FL 32137
City FL Zip Code
+| 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE !
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Ragistered Agent signature raquired when relnstating) ) DATE
i ion is eligi isty i i n
9. Ihls'iprporat|qn is el\tglbls t(T sansrvéts Intangivle At Fl;ﬁr?vz\.'no! FFEE Isi|;$; 5:.::0 o 10. Election Campaign Financing $5.00 May Be
ax ”ng rgqu:remen and giecls to do 50. er ! 1 Fee will be N Trust Fund Contritution. Added to Fees
(See criteria on back) O Make Check Payable to Department of Slate
1", OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TME D O oelte e Clchange [ Addition
NAME ELDREDGE, DAVID S. NAME
stheeT aopess | 92-FLORDA-PARK-BR | 1§ FOURS HTHEe (AN || st aoness
CITY-ST-2IP PALM COQAST FL EFNEAY CITY- ST-2IP
TITLE O Delete TITLE [ Changs  [] Additien
NAME NAME
=STREET-ADDRESS 3 —— - _ [ — - STREET ADDRESS. _ e
CITY-ST-2iP CITY- S1-71P
TILE [] Dajete TIME [J Change [ Addition
HAKY, NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T7-2IP
ThE 1 Delete THLE [(Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IF
Clgmes STLE ST [ change [T Addtion
{N:\ME':“," ;‘|. = IT'IAME:"'s"."‘,,= . ‘,”rﬁ . - 4 - .
'STREET ADDRESS. SSTREETADDRESS | #, . '
CITY-S§-ZIP CITY-Sy-2IP
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP J CITY-ST-2IP

changed, or on an attac]

SIGNATURE:

e empowered.

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corgeration or the receiver cr:r trustéag empowgre‘tlzl t?hexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an address, with all other ]

CTOR

:/zl‘{a,/ (Gog/ L= 22-1(

Daytime Phona #

CR2ED34 (10/00)

i.




