iy

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30,2002 8:00 am

DOCUMENT # H14638 ecretary of State

1. Entity Name

DAVIS FINANCIAL CORPORATION

Principal Place of Business
3601 W. COMMERICAL BLVD.

Mailing Address
3501 W. COMMERICAL BLVD.

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

04-30-2002 90203 017 ***158.75

(RTRTRTRTRVAVE:

DO NOTWRITE IN THIS SPACE

e A RO

City & State. Cily & State 4. FE! Number Appiied For
59—2428207 Not Applicable
Zip Country P Gauntry 5. Cerlificate of Status Desired $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U S s e - | MName o . .

DAVIS, KENNY Street Address (P.Q. Box Number is Not Acceptable)
7160 N.W. 47FH PL.
LAUDERHILL FL 33319

B City FL | ZrCode

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,

Signature, typed or printed name of registered agent and tile it applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) (]

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8o
Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11.

TTLE DPT [ pelete (O Change [ Additicn

HAME DAVIS, KENNY NAME

sTreet ADDRESS | 7160 N.W. 47TH PL. STREET ADDRESS

CITY-ST-21P LAUDERHILL FL, CITY-ST-21P

TITLE ovs O] Delete TITLE (O change {7 Addition

NAME DAVIS, MICHELLE NamE

STREETADDRESS | 7160 N.W. 47TH PL. STREET ADDRESS

CITY-$T-21P LAUDERHILL FL CITY-S1-2IP

TITLE [ pelete TILE [JChange [ Addition
AoMAMES v _io| e o s — e Fme e ANAME. — .. — B it . —

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-21F

TITLE [ Delete TILE [ change [ Addition

NAME NAME

$TREET ADDRESS STREET ADDRESS

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

TITLE ] Delete TITLE [ change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P '\ eIy -51-2IP

changed, or en an attachmgant

13. 'hereby certify that the informaYion supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receivdr or trustee empowered to executy

ith an address, with ali ather i

accurate gl iha
is report a§ required by Chapter 607,
smpowered.

does not qualify far the exemption stated'in Section 119.07
. sy signaiure shali have the same legal effect as if made under oath: that | am an

Flarida Statutes; and that my name appears in Bloc

{3Xi), Florida Statutes. 1 further certify that the information

officer or direclor
k 11 or Block 12 if

SIGNATURE:

72520 37

elslnz— (7 )57 90 27

W

CR2E034 {9/01)




