2002 UNIFORM BUSINESS REPORT (UBR) Feb 24F§%(];:2D800 am

DO V72219 ’
DOG LN Secretary of State
e 24 e
DAVID MICHAEL CLOWER, P.A. 02-24-2002 50086 048 ***150.00
Principal Place ol Buslness T e Malllng Address o S L
SRR e S i e _
?22 SILVER. BEACH AVE ' _v VRN ,j ) SlLVER BEACH: AVE‘ o, .
DAYTONA BEACH FL 32118, - S P EJAYTONA BEACH FL.32118.2 v %
us’ us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3 ?504?9 Not Applicable
Zi Count Zi Count iti
ip ountry ip ountry 5. Certificate of Status Desired 0O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ﬁq'mw% = = = Sireet-Addrese (P.O - Box- Number-is-Not- Acceptable} ce——
322 SILVER BEACH AVE
DAYTONA BEACH FL 32118
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
Bigrature, typed or printed name of registered agent and litle if applicable: {NOTE: Registered Agent signature requiréd when reinstating} DATE
~ i = S ST [ - - ,
. Thi ion is eligi igfy its | il 4] i . . . .
B e | e om0 | 1 CoeomComomm oy 5,00 oo
9 req ‘ er way 1, 2 Fee will be . Trust Fung Contribution. O Added to Fees
o 5ee criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mLE PD [ petete TITLE [ Change [ Addition
NAME CLOWER, DAVID MICHAEL NAME '
streeT DDRESs | 322 SILVER BEACH AVE STREET ADDRESS
CITY-§T-ZiP DAYTONA BEACH FL 32118 CITY-5T-2P
TNLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE [ pelete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
ST = ety g ImE T T Ettrange ~—— {2 Aadition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIF CITY-ST-2IP
TILE [ Detete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP i CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutas. | 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to 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.
L
| —
SIGNATURE: __ D ORETUIRGRSH0U85 Q14 /Oj ﬁash}Q\}j_O_LQo
SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER on DIRECTOR Date faytime Phione #

AV 9282100

e maFE -

CR2E034 (9/01)



