2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 617597 FILED
1. Entty Name Jan 19, 2000 8:00 am
DAVIS SMITH & ASSOCIATES, INC. S ecretary of State
01-19-2000 90201 034 ***150.00
Principal Place of Business Maifing Address
1403 MACLAY COMMERCE DRIVE 1403 MAGLAY COMMERCE DRIVE
SUITE 15 SUITE 15
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312-3917
SE— S IR A B AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Applied For
59—2905429 Not Applicable
A D = —Lountryee |2 e I Certficale of Siais Desad J’ $8:75-Addiforal =~
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, DAVIS D. Sireet Address (P.O. Box Number is Mot Acceptable)
1403 MACLAY COMMERCE DR
15
TALLAHASSEE FL 32312 o FL | 2rcoce ]

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
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
B e | o0t gm0 | 10 EocnCamoagnancng . 5,00 way o
g e - ’ . Trust Fund Centribution. 0O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICEAS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
Tme PST [ Delete TITLE T Change [ Addition
NAME SMITH, DAVIS NAME
secTanoRess | 2044 DOOMAR DR - STREET ADDAESS
CITY-ST-2IP TALLAHASSEE FL 32308 CIiTY-57-2IP
TITLE D. O pefete TILE O change 7] Addition
NAME SMITH, DAVIS NAME
STREET ADORESS | 2044 DOOMAR DR STREET ADDRESS
oty St-2p TALLAHASSEE -FL 32308 - cy-S1-2p . o .
THLE .- [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ] CITY-ST-2IP
TITLE [ pelete TITLE [ crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7iP
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-ST-ZiP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
- STREET ADDRESS STREET ADCRESS
" oTy-sT-zP 6ITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled 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 of the receiver of trustee empowered tg exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an aitachment with an address, with all #lher lik wered. _
/%Wfr - 'I&"‘*’ . ™ ) do "%M‘ ’
SIGNATURE: S URE A2QOUATED /! f2oo00 850-893-9906

I

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



