2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 159848 FILED
1. Entity Name Mar 02, 2000 8:00 am
THE DAVIS COMPANY OF TAMPA, INC. Secretary of State
03-02-2000 90045 007 ***150.00
Principal Place of Business Mailing Address
42 ADALIA AVE. 45 ADALIA AVE.
IAMFA FL 33806 TAMPA FL 33606-3301
us
2 s VAR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Cily & Slate City & State T 4. FEI Numper 9 0“6 Applied For
- 5 04384 ) Not Applicable
Zip VCountry Zip Country 8. Certificate of Status Desired | EBJS A_dditional
. , ee Requugd
6. Name and Address of Current Registered Agent [ 7. Nameand Address of New Registered Agent
) — N . |-Name
DAVIS, GENE Street Address (P.O. Box Number is Not Acceptable)
45 ADALIA AVE
TAMPA FL 33606
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
Signature, typed or printed name of registered agent and titla if applicable. [NOTE: Registered Agent signature required when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE'NOW!!! FEE IS $150.00 . L ‘
- ‘ - . 10. Election Campaign Financing $5.00 May Be
Tax fifing requirement and elects 1o do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. '] Added to Fees
(See criteria on back) d Make Check Payable to Department of State
L T OFFICERS AND DIRECTORS M1z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PSD . O Delete TMLE [Jchange [ Addition
NAME DAVIS, GENE NAME
staeet anoress | 45 ADALIA AVE. STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-§T-21P
TITLE VD o [ Delete TTLE [ change  [7] Addition
HAME DAVIS, HELEN GORDON NAME
sTreet aporess | 45 ADALIA AVE. . STREET ADDRESS
onv-st-z¢ | TAMPA FL CITY-ST-2P
TE vob : 1 Delete TILE [ Change [ Addition
NAME DAVIS, STEPHANIE NAME .
streeT AoDRess | 45 ADALIA AVE. STREET ADDRESS
cry-sT-2p | TAMPA FL CITY-ST-2IP
e VD [ Delets Time [1change ] Addition
HAME DAVIS, KAREN BETH NAME
streeT ADDRESS | 45 ADALIA AVE. STREET ADDRESS
emv-st-2¢ | TAMPA FL CITY-ST-2P
TIME vD 1 petete mEe [ changs [T Addition
NAME DAVIS, GORDON NAME
streeT aooress | 45 ADALIA AVE. STREET ADDAESS
CITY-ST-2IP TAMPA FL CITY-ST- 7P
TITLE - mﬁ“neme TITLE [1cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP SITY-ST-21P

13. | hereby certify that the information supplied with this filing daes not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppleeeral TeporT e 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 receiyef or trustee empowe ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenft with an address, with il other likE owered, B !
SIGNATURE: = SNl | L 1eSs Bo/o0 &322 -7308&

SIGNATURE ARD TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytme Phone #

CR2E034 (9/99)



