FILED

2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT #P00000055753 3P0 04-07-2003 90969 012 ***150.00
1. Entity Name
STACY DAVENPORT & ASSOCIATES, INC. \/
Princlpal Place of Business Mailing Address
3905 ALTON ROAD 3905 ALTOR ROAD
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
2. Principal Place of Business 3. Malling Adoress
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City 8 State - . 4, FE) Number Applied For
65-1022294 Not Appligable
S oo A O L s R = .ot
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DAYENPORT, STACY

3906 ALTON ROAD ’ Street Address {P.0. Box Number is Not Acceptable)
MIAMI BEACH, FL 33140 ;

City FL [ Zipc.iode

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, o both, in the State of Florida, | am famliiar with, and accept
the obligalions of registered agent.

B4 ! ' - *

SIGNATURE
Sigraiun, typadt o prinkad narma of Keuisie s spant sad ks 1 ap licable. {NOTE: Rayisiirde] AGANITYNaIIN /GG whan rainsuling]) DAYE
9. Eleclion Campaign Financing $5.00 MayBe
Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e b [ Delete e [ change [ Addition
. NAME DAVENPORT, STACY NAME
'y y
STREETADDRESS {3906 ALTON ROAD STREEY ADDRESS
o-st-2e MIAMI BEACH, FL 33140 cv-st-21p
1MLE O Delete ToLE [J Change  [J Addition
NANE ‘NAME
STREET ADDRESS STREET ADDRESS
cv-s1-2P cAv-5Y-21p
e e , [ elee e R OChange [T Addticn
NAME - = - - -~ - - WE--.--—-‘--—--—---——— Y - - _— - — — R
STREEY ADDRESS ) SYREET ADDRESS
CIv-ST-2P ) eny-s1-np
e O pelete 10Le [JChange  [] Addition
NAME NAME '
STREEY ADDRESS STREET ADDRESS
Tv-sT-29P cny-s1-2p ‘
e [T pelee TOLE . O Chenge [ Addition
NANE NAME
" STREET ADDRESS - STREET ADDRESS
Ci.sT-29 _ i - covsre
13 [J Dekete T3 - [OJctrenge ] Addiion
NAME NAME
STREE ADDRESS | STREEY ADDRESS
ciy-si-2p . : - cny-sT-21P Lo

12. | hereby certify that the information sugkilied with this fling does not qualify for the exemplion stated In Section 119.07(3)1), Flonda Statutes. | further certify that the Information
Indicated on this repon of supplamént: G 1rde and accurate 2nd that my signature shall have the same legal effect ag if made under oath; that | am an officer or airactor
of the corporallon or the recei * : erfipoweled to execute this report.as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 If

changad, or on an attachmen i I‘olher IIke empo
24103

Cuyliona Prona 4

SIGNATURE:
N T A 7

CR2E034 (10/02)



