26,2002 8:00 am

o Se
" 2002 UNIFORM BUSINESS RE?ORT (UBR) Slécretary of State

TP / sk
DOCUMENT # P01000118237 09-11-2002 90129 004 ***550.00
1. Entity Name ’
DAVIS BENEFITS GROUP, INC, \/
Principal Place of Business Mailing Address 4 3 0 9‘ Q
4370 5. TAMIAMI TRAIL SUNTE 322 4370 S. TAMIAMI TRAIL, SUITE 322 - 3
SARASOTA FL 34231 SARASOTA FL 34231
2. Principal Flace of Business 3. Mailing Address
Suite, Apl. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN.THIS SPACE
City & State City & State 4. FEI Nymber - . Applied For
O ‘ -0 SS' q 8 6§ Nol Applicable
Z Country ap Country 5. Centilicate of Status Desired [ Eg;fq Addlional
§. Name and Address of Current Registered Agent 7. Naras and Address of New Registered Agent
I P s e iaim o e —_— e e —Namg™ s —— T
RTLEY, WILLIAM T
. Streat Address (F.0. Box Number is Not Acceplabla)
1778 RINGLING BLVD.
" SARASOTA FL 34236
City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered cffice of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
summ.wumumdmmmmmnum {mmzmmmwwrmmmm; DATE
9. This corpdration is eligible to satlsty its Intangible |~ >~ FILE' NOW!!!‘"FEE]S"SSSO.’O&' T 10. Election C. W
Tax filing requiremant and slects to do so. After September 13, 2002 Fee will be $750.00 ’ $,:§,"§"undaf;"§:{,?§u.i$"°'"g a ﬁ.‘gomh:aa::e
(See criterla on back) O Make Chack Payable to Department of State
1. - OFFICERS AND DIRECTORS 12, ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
e Presi ?{10’1'1: O detete e [ Chenge ] Acditon | &
e Mark . Pgues . 0 — =
swerranness | 14376 STt ami T [, #3224 08 3
OYST | Srasob, FL 342 CATY-SF-2P 5
- - L]
TMLE N N gy - .\ Delete TITLE [Jcrange [ Agdition | G
— Kyle Davis, Vie-GesRimt |™ |
smersooress | 1370 S Tamyami Tul, #3222 | speroms |
CTY-ST-20 6 AVULSo-dn . ECL A4a3| CITY-57-21P : ,
ne O Oelete e ) [ change [ Addition
MAME I — e —— R . g — _— —— —— ——m T T = :
STREET ADDRESS STREET ADDRESS !
ony-S1-29 . creste | L S — — - - l
me |7 T o LI peiete me s £ Change [ Addition
NAME NAME I
STREET ADDRESS STHEET ADDRESS
CITY-§T-2P CTY-ST-2IP
e 2 Delete TmE O Change  [] Addition
HAME NAME
STAEEY ADDRESS STREET ADDRESS
CY-§1-2P CITY-ST-2P
ThE ] Delete O chame [ Addition
NAME .
STREET ADORESS STREET ADDRESS
Civy-57-21P CITY-ST- 210

13. I'hereby ceni{z' that the information supplied witk this filing does not quality for the exemotion stated in Section 1 19.0753)( i), Florida Slatutes. ! further cerlity that the information
indicated on this report or supplemental repogistrue and accurate and that m ignatufe shall have the aame lega! effect as i made under oath; that | am an officer or diractor
of the corporation or the receiver or trusten@ ered to execute this paport4s requirgd by Chapter 607, Florida Statutes; end that my name appears in Block 17 or Block 12 it

changed, or on an atlachment with_a
SIGNATURE: «?’ /fa /42. (qt{/) 42/-053




