2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S23892

1. Entity Name

DAVIANE ENTERPRISES, INC.
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5. Certificate of Status Desired

$8.75 Additional
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6. Name and Address 4t Current Registered Agent

7. Name and Address of New Registered Agent

WAKEMAN, DAVID A.
1170 MARKET CIR NW
PORT CHARLOTTE FL 33953-0821
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8. The above named enlity submits this statement for the pur;;)ose of changing its registered office or registered agent, or beth, in the State of Florida.
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SIGNATURE
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Signature, typed or printed name of ragistered agent and hitle if applicable.
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{NOTE: Registerad Agent signature reguisd when rainstating]

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
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FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State
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Election Campaign Financing
Trust Fund Contribution.
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does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
& empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
dHress, with al tiher like empowered.
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