2001 UNIFORM BUSINESS REPQRT (UBR) FILED

L]
DOCUMENT # V72219 Jan 10, 2001 8:00 am
. Entity Name S f S
DAVID MICHAEL CLOWER, P-A. ecretary of State
. 01-10-2001 90136 027 ***150.00
Principal Place of Business Mailing Address
322 SILVER BEACH AVE 322 SILVER BEACH AVE
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118
us Us LUUUCULH
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3150479 Applied For
Not Applicable
Zi Count Zj Count iti
P untry P ountry §. 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 SRR L —
Street Address (P.O. Box Number is Not Acceptable)
322 SILVER BEACH AVE ‘ P
DAYTONA BEACH FL 32118
City FL | Zip Code
8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
‘ Signature, typed or printed name o segisterad agent and title If applicable. (NOTE: Registared Agent signature required when reinstating} DATE
\
i jon is eligi isfy | i nt. 15- . T e T S A N )
9. This corporaron s gible tosausty s apable., | . FILE NOWHLFEEMESISIE 5 "ig: Bideudh campaigh Fnancing $5.00 May B
. ax fiing requirement and elgcts 10°do Sc.)i:?.‘-‘ Slaal er MAY 1, 2001 Fee will be $550. . Trust Fund Contribution. < 3 . ‘Added to Fees
" E]ﬁ-.ﬁ_ . ~Make Check Payabkle to Department of State AP Lo
o e mpl R M el L oy R T L S T T SRS BT LY e s
" OFFICERS AND'DIRECTORS -« - . QU2 . w % ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T ' N T T T A T = L e E
AU CLOWER, DAVID MICHAEL NAME : P =]
- streer anoRess | 322 SILVER BEACH AVE STREET ADDRESS 3
om-st2P | DAYTONA BEACH FL 32118 CITY-ST-2P i
o
TITLE O Delete TITLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TMLE [ Dalete TITLE [ Ghange [ Additien
NAME NAME '
-STREET ADDRESS - - o STREET ADDRESS - - e -~ -~ - ——]
GITY-ST-21P CITY-ST-2IP
TALE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Detete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T1-21P
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-§T-2IP
| 13. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i). Horida 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 it made under oath; that | am an officer or director
of the corporation or the recelver or trustoe empowered to execute this report as reguired by Chapter 807, Flarida Stalutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with_an address, with al other like empowered._ .
A MICHAGL CLOWER,
SIGNATURE: _ D ¥ . S9..0a)en 1 /= Jo1  (q04)3431-0100
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v bae Diytime Phone #




