e ——————————— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

D g&?MENT # V33648 Secretary of State

DAVID S. ELDREDGE, P.A. 05-13-2002 90185 009 ***150.00

1 FLORIDA PARK DR S

May 13, 2002 8:00 am

L STE111 i re¥n L el e o
bk ““PALM‘COAST R AT COAST-FL 32137
us - o ‘.“US_ o L
2. Principal Place of Business 3. Méiling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3123670 Not Applicable
Zip County - Zip Country 5. Certficate of Staus Desired ~ [] ~ $8-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R PR R R e e [ P he T TR e e e -
ELDREDGE, DAVID S. Street Address (P.O. Box Number is Not Acceptable)
92 FLORIDA PARK DR
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 registared agent and itle if applicable. {NOTE: Registerad Agent signatura requirec whan reinstating) [;)éTE':, L ‘.é : ;. : :"‘iii M
9 Trib corperation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing : $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution. O Add.sd ta Fe)és
,ae criteria on back} Make Check Payable to Depanment of State
1. -+ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D - : 1 Delete e - [ Change [ Addition
NAME . ELDREDGE, DAVID S. NAME
street aporess | 92 FLORIDA PARK DR STREET ADDRESS
CAY-5T- 2P PALM COAST FL CITY-5T-2P
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-71P
MME e o e e e e e o e T Detete __ fTE_ e e e ~ . . [Jchange [ Additicn
NAME 7 T NAME o TT T T ) T
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-ZIP
mME [T petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-2IP CITY-ST-2IF
TITLE 7 pelete TITLE O cChange [ Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS
COITY-ST-21P CITY-ST-ZiP
TITLE [ petete ITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Lv ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furiher certify that the information
inclicated on this report or supplemental report is true and accurate and that my signalure shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the eceiver or trustee empowergad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears |nj!ock 11 or Block 12 if

changed. or on an altac g2 h an address with/al! o e o powered

SIGNATURE: | 2, [ /A7 ﬂVﬂ Jf/lé/w, I-2>1

Eb NAME OF SIGNING OFFI(}}“ OR}NRECTOH Dala Daytime Phone
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