2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 369075

1. Entity Name

DAVIS PLAN INCORPORATED

Mailing Address
22 NE 22ND AVENUE
POMPANO BEACH FL 33062

Principal Place of Business

22 NE 22ND AVENUE
POMPANO BEACH FL 33062

2. Principal Place of Business . Malling Address

Suite, Apt. #, elc. Suite, Apl. #, etc.

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90170 041 ***150.00

NV ARSI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 0 4 ‘63 Applied For
59-13 Not Applicable
Zi Countr Zi Count m
i ountry P umry 5. Certificate of Status Desired O ';sfe';esqlﬁfedé“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — - Name - S ey o e - -

_DAVIS, WILLIAM F. I

Street Address (P.C. Box Number is Not Acceptable)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elecls to _do 50.
{See criteria on back)

22 NE 22ND AVENUE .
POMPANC BEACH FL 33082
; City FL Zip Code
8. The above n}_‘med entity submits this statemnen for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. &
SIGNATURE
Signatura, typed or frinted name of registered agent and title if applicable {NOTE: Registersd Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 10, Election Campaign Financing $5.00 May B

Trust Fund Centribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS; CHANGES 10 OFFICERS ANC DIRECTORS IN 11 n
TITLE sD [ paletz TITLE [JChange [ Addition | S

NAME SILVERMAN, LORI A NAME &
steeeT aooress [2221 CYPRESS ISLAND DR STREET ADDRESS §

omv-st-zr  |POMPANO BEACH FL CITY-SI-ZIP o

TILE VD [ pDetete TIME [ change [ Addition E:)

NAME MACEK, MARK NAME

staeet aporess (2700 SE 6 ST STREET ADDRESS

civ-s1-2p  |POMPANO BCH FL CITY-ST-21P

S - SR S VA L s - [ Ghange— 3 Addition-{—=
NAME DAVIS, lll, WILLIAM F NAME

staeeT anokess |22 NE 22 AVENUE STREET ADDRESS

orv-st-ze [POMPANO BEACH FL 33062 CITY-ST-2IP P

TITLE O Delets TITLE ™D . [ Change Mdition

NAME NAME sl ﬁ‘:}f(b T

STREET ADDRESS sheer aooness | F/ & A w126 R,

OTY-5T-2P avsrze Qoo CPRwW6S L 330 7/

TIMLE [ petete THILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T- 2P CTY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-51-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with
indicated on this report or supplemental report is true
of the corporation or thereceiver or trusteg empowerg

changed, or on an ptfa ent with an 2 IFother tike egnpowered.
ey ’
e OUIRED

this filing does not g
and accurate and that my signatu

SIGNATURE: 7%

ualify lor the exemption stated in Section 119.07{3)i), Florida Statutes. | further certlfy that the information
re shall have the same leg
T execute this report as required by Chapter 607, Florida

al effect as if made under oath; that | am an officer or director
Statutes: and that my name appears in Block 11 or Block 12 if

SIGNATURE R et OR PRINTED NEME OF SIGNING OFFICER OR DIRECTOR

Yahhn (45) ¥ 5460

7 Date Daviime Phone 4




