FILED
2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
— Secretary of State

02-21-2003 90249 044 ***150.00

DOCUMENT # 404728 SR

1. Entity Name

DAVIS PROPERTIES, INC.

Principal Place ¢f Business Mailing Address WO a .- —
1113 KAPOK CIRCLE 1113 KAPOK CIRCLE
CLEARWATER FL 33759 CLEARWATER FL 33759

NN

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—1409247 Mot Applicable
i Couniry Zi Country 5. Certificate of Status Desired [ gg-;’ssq Additional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
———@—K’——J—f - »BLS._H TR T e e (S 5heet-Adidréss (PO Box NUMGST I NGt ATCEptabIB )t T -
7510 RIDGE RD
PORT RICHEY FL 34668
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agemt.

SIGNATURE
. ‘Signa(ura: typad or printed narma of registered agent and title if applicable. . {NOTE: Registered Agent signature required when reinslal‘rr\g) . - DATE
FILE NOW!!! FEE 1S $150.00 ) _— .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coprnr?bution. e | fc?d.gj(i'ohllziss ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE [ change  [7] Addition
NAME DAVIS, JAMES H NAME
streer aooress | 14000 SUIMMERING LAKE CT STREET ADDRESS
GITY-ST-ZIP FORT MYERS FL 33907 CITY-ST-2IP
TIE VPST [ Delete TITLE [ cChange  [] Acdition
NAME DUFF, DORIS D NAME
StReeT A00RESS | 1113 KAPOK CIRCLE STREET ADDRESS
CiTY-ST-2IP CLEARWATER FL 33759 CITY-ST-2IP
TmE ) [ pelets TME O Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _{-- . -
omy-st-zp " [T T CiTY-ST-2IP
TITLE ' . [ Delete TITLE [ Change [ Addition
NAME Y NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-25 !

12. | hereby certify that dhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: N JUHREl@ o2 sF- 03 [722) 997- 43¢
SIGNATURE AND TYPED OR PHINTED NAME J IGARING OFFICER OR DIRECTOR Date — Daytime Phone #

AY  OR/RAMN ||

CR2E034 (10/02)



