2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V72219

1. Entity Name

DAVID MICHAEL CLOWER, P.A.

May 17, 2000 8:00 am
Secretary of State

05-17-2000 90941 005 ***150.00

Principal Place of Business Mailing Address

322 SILVER BEACH AVE
DAYTONA BEACH FL 32118
us

322 SILVER BEACH AVE
DAYTONA BEACH FL 321184840
us

UUUJIRUT IV

2. Principal Place of Business

3. Mailing Address

OHR AR

AT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4, FEI Number 504 Applied For
59-31 79 Not Applicable
Zi Zi G iti
b Country i ountry 5. Certificate of Status Desired | $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _

" CLOWER, DAVID MICHAEL
322 SILVER BEACH AVE
DAYTONA BEACH FL 32118

Street Address (PO. Box Number is Not Acceptable)

City

A

*FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Signature, typed or printad narne of registered agent and tile If applicable.

{NOTE" Registered Agenl signature required when reinstating)

DATE
- C e cram vw e

‘Make Check Payable

ML

= FILE NOWNIFEE 1S $150.00_
o ¥ After, MAY, 1:2000:Fe illibe $550.00

+

Departmient of State
] -‘%m.\f’ g R

M R

Eleciop Campaldh findncing, . ..~ $5.00 May Be
Ariigt Funid Contripution. & ¥ O3/ Adtled 1o Fees
= e .
R

. e . i
'.Eleét_gqn Campaigh fiddrcing. ., -, -

A Fon g A T PEAdN 3

RARYEN. 3 P ik B .
R D . OFFICERS AND-DIRECTCRS |, ™ 200 7T e e S T ADDITIONS/CHANGES TO.OFFICERS AND DIRECTORS IN 11 o
gme- L C[PD. 7T o Loa s 0T L o T e T ~[change [ Adeiion |
 NAME ~| CLOWER, DAVID MICHAEL NAME e
STREET ADDRESS | 322 SILVER BEACH AVE STREET ADDRESS §
crv-st-2¢ | DAYTONA BEACH FL 32118 Gry-$1-28 &
o
TTLE 1 Delete TITLE {Jchange [ Addition | O
MAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S8T-2IF CITY-ST-2P
TILE T etete TITLE [ change [ Addition
NAME NAME ’
“gTRieT ADDRESST[ T T = T - B STREET ADDRESS e T s Bt
CITY-51-2IF CIFY-ST-2IP )
TILE 1 pelets MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O Delete TILE [ Change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP CITY-ST-21P
TITLE [ Gelets TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP . .
13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowsred 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

PR N N
\-Bj“”%m -;{."
. ) v A '
L R YL Ea F

4| M’Ob (-{(0%)9,3‘%0{ 00

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Dayuma Phone #




