* 2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 531626

1. Entity Name

DAVIS DEVELOPMENT & INVESTMENT CO.

Mailing Address
1807 ART MUSEUM DRIVE

Principal Place of Business
16801 ART MUSEUM DRIVE

SUITE 106 SUITE 106
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
Us us

2. Principal Place of Business 3. Maliling

lioad HendicKs feqe

Suite, Apt. #, etc.

L 20 Hetide ioks Prienuwe

Suite, Apt. #, etc.

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90385 018 ***150.00

000J349

AU

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied Fer

After MAY 1, 2001 Fee will-be $550.00
Make Check Payable to Department of State

Tax filing reguirement and elects to do so.
(See criteria on back)

O

ity & State . City & State . 59.1809596
Tnekenuuile FL Qaekaniille. Not Appicatic
N T N T
t -
2 Country Zip Country 8, Certificate of Status Desired O $8.75 Additional
Oq O Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - )
DAVIS, JOHN C Street Address (P.0. Box Number is Not Acceptable)
ree ress (P.O. Box Number i
1801 ART MUSEUM DRIVE SUITE 106 b
JACKSONVILLE FL 32207
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 ageni and titte it applicable. (NCOTE: Registared Agent signatura raquitad when reinstating) DATE
) P s . m
9. This carporation is eligible to satisty its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
e PD O Delete TITLE O change (] Additon | &
NAME DAVIS, JOHN C NAME =]
saeet aooRess | 1801 ART MUSEUM DR STE 106 STREET ADDRESS b
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP g
TITLE S [ Delete TITLE O change [ Addition g
NAME DAVIS, CATHERINE L NAE

sTreeT aooress | 1801 ART MUSEUM DR STE 106 STREET ADDRESS

LITY-ST-2IP JACKSONVILLE FL CITY-ST-ZIP

TILE - O Delete TILE [J Change ] Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelgte TITLE [Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-2IP CITY-ST-2IP

TINLE [ pelete TILE [0 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-2IP

TILE O pelets THLE (J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing

indicated on this repor or supplemental report is try&ang accurate and that o,
of the corporation or the receiver or trustee empowe i ?
changed, or on an attachment with an address, with § ’ 2

SIGNATURE: ohn C. Dayio

fuired by Chapter 607,

does not gualify for the exemption stated in Sectlon 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
ature shall have the same legal effect as if made under cath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

Udof  Qpd-398-0053

SIGNATURE AND TYPED OR Pn)v(rey(nua OF SIGNING OFFICER OR DIRECTOR
—

Date Daytima Phone #




