FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 16, 2003 8:00 am

DOCUMENT # PQ1000118237 ecretary of State
1. Entity Name 04-16-2003 90194 050 ***158.75
DAVIS BENEFITS GROUP, INC.
Principal Place of Business Mailing Address
4370 S, TAMIAMI TRAIL. SUITE 322 4370 S. TAMIAMI TRAIL. SUITE 322 hafaihda g
SARASQOTA FL 3421 : SARASOTA FL 34231
2. Principal Place of Business 3. Mailing Address ”II“"' l“ "m I‘mlml ""“Im l|||l llm IMI ""I”m illl l"'
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEI Number Applied For
01-0559865 Mot Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired $8.75 Additional
. Fee Required
e -~ —mm 5. -Name and Address of Current Registered Agenit —- = —— =0 1| oo ~ .~ . 7N and Address of New Reglstered Agent__ - — v . _{.
Name
KIRTLEY' WILLAM T Street Address (P.O. Box Number is Not Acceptable)
1776 RINGLING BLVD.
SARASQTA FL 34236
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATSRE
Signalurs, typed or printed name of registered agent and iitle if applicable (NCTE: Registered Agent signature required when reinstating} DATE
G? FILE NQW!" FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Centribution. O Added to Fees
Make Check Payable to:Fiorida Department of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
WILE P - [ Delste TITLE [ Change [ Addition
NAME DAVIS, MARK $ NAME
STRET ADDRESS | 4370 S TAMIAMI TRAIL #322 STREET ADDRESS
orv-st-a0 | SARASOTA FL 34231 ) CITY-ST-71P
TITLE VP ' O Delete TITLE [Jchange [ Additien
NAME DAVIS, KYLE NAME
STREET ADDRESS | 4370 S TAMIAMI TRAIL #322 STREET ADDRESS
CITY-ST-21P SARASOTA FL 34231 CITY-ST-2IP
Tme”  C CETT e O Delste” THE TSP T TR YT s e st e s = hange™ [} Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$3-21P
TITLE [ Detete TITLE FChange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-71P
TILE [T Delete TITLE [OJchange  [] Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY-$7-2IF CITY-ST-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

12. | hereby certify thatthe information supplied with this fiing does not qualify for the@yemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thajfy sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatron or the receiver or trustee empowered to execute this repdrt as rgQuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

"f /L%)& 94)- 4 21- 05 3C

AND TYPED OR PR NT?B‘IAME OF SIGNING OFFICERA QR DIRECTOR Date Daytims Phone #
IR . -

WY IS

CR2E034 (10/02)



