1
2003 FOR PROFIT CORPORATION FILED |
UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am
DOCUMENT # /33648 B Secretary of State
1. Entity Name 02-14-2003 90198 049 ***150.00
DAVID S. ELDREDGE, P.A.
T A R e -
a1 P'r’rr;'(;lf) Télh%éf‘o-f'aﬁsi'nes : 3 7236 s Mail ] R :
b AR e o, e £ + ] TR e s N : R ; i Y e o s iy
24, FLORIDA:PARK'DR"S > ¥ et . A K B, A g U SR R TS
STE 143 T AT ! ; -
PALM COAST FL 32137 PALM COAST FL 32137 i
us Us I‘ l .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, APL. #, etc. [ GHECK HERE IF MAKING CHANGES
‘-
City & State City & State 4. FEI Number Applied For
N 59‘3123670 Not Applicable
Zip ' Country p Country 5. Certificate of Status Desired (| $8.76 Additional
e R N R . ) Fee Required
“8. Name and Address of Current Registered Agent “ 7. Name and Address of New Registered Agent- -
e - Name
ELDRED._G‘Ev :_‘_WID S. ; Street Address (P.C. Box Number is Not Acceptable)
92 FLQRIDA PARK DR
PALM GOABEFL: 3137
?’;‘5 - Cily FL | 2P Coce
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. . : '
SIGNATURE = - =~ e - = - - LS e RS
_S\gnmure. typad or printad name of repistered agent and title if applicabie, (NOTE: Registersd Agent signatura required when reinstating) . DATE
“ 7 "7 FILE NOW!! FEE IS $150.00 C e ‘ S
) . . : e . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e (DL T Delete TITLE [ Chenge [ Addition | &
wue . [ELDREDGE, DAVID S NAME e
STREETADDRESS (g2 FLORIDA PARK DR STREET ADDRESS 3
CITY-57-21P PALM COAST FL CiTY-ST-2IP 3
(4]
TTLE 1 Delete TITLE : O] Change (] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IF CITY-S7-2IP
TITLE - T s e o e T T MMET T T - . e wmeess  CGhange ™[] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE O Delete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TLE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repaort 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 corperation or the receiver or trustee empowered tohexecute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 i

changed, or on an atls t with an agidress with i ike empowered. :
SIGNATURE: %@P [-‘41 BRI WJB%- 2 !cé? (5l 124

U (sIRATURE ANG TYAED OR PRINTED NAME OF SIGHNG CFFICER OR DIRECTOR Date Daytime Phone #




