FILED
U R BUOINESS GEPORT TUBR) Jan 06, 2003 8:00 am

DOCUMENT # V65194 Secretary of State
1. Enlity Name 01-06-2003 90064 009 ***150.00
DAVID E. DISNEY, P.A.
Principal Place of Busingss Mailing Address
234 WEST NEW YORK AVENUE 234 WEST NEW YORK AVENUE
DELAND FL 32720 DELAND FL 32720
I — [IERAN A ERAR AR R0A
Suite, Apt. #, etc. Suite, Apt. #, alc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3142449 Not Applicable
dp Country ap Country 5. Certificate of Status Dasired d0 $8'75 F_\ddiiional
Fee Required
787 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name’ TS Tm . T e e -
DISNEY' DAVID E. Street Address (P.O. Box Number is Not Acceptable}
234 WEST NEW YORK AVENUE
DELAND FL 32720
City FL Zip Cede

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatura, typed or printad nama of registerad agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . - ‘
After May 1, 2003 Fee will be $550.00 e o o ey 3500 My 2e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p [ pelete TILE [ change [ Addition
NAME DISNEY, DAVID : NAME
streeT aporess | 234 W. NEW YORK AVE STREET ADDRESS
CiTY-5T-2IP DELAND FL CITY-ST-2IP
TILE VSTD [ oetete TITLE ] Change  [] Addition
NAME DISNEY, DAVID E. NAME
STREET AODRESS | 234 W NEW YORK AVE STREET ADDRESS
CITY-ST-2IP DELAND FL CITY-ST-2IP
TITLE e e Coeete _ g mme | _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ peieie TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TILE {J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N crv-st-ap

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddress, with ail other like empowered. .

SIGNATURE: ___ Sl/ =0 [-2-03 3% M. 5188

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae ° Daytime Phone #

CR2E034 (10/02)



