‘2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H15838

1. Entity Name

MCDIRMIT, DAVIS, PUCKETT & COMPANY, P.A.

Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90022 018 ***150.00

Pringipal Piace of Business

605 E ROBINSON ST

Mailing Address
605 E ROBINSON ST

635 635
ORLAND FL 32601 CRLANDO FL 32801
us us

2. Principal Place of Business 3. Mailing Address

JU

|

A AN

DAVIS, EUGENE ROBERT
605 E ROBINSON ST
STE 635

ORLANDO FL 32801

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEl Number 59-2427358 Applied For
Net Applicable
o Country Zip Couniry 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
= 6 Mame and-Address of Current-Regiatered-Agenl — 7. -Namg and Address of New Registered Agent
Name

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Sigraturs, typad or printed name of registered agent and fit'e it applicabie.

(NOTE: Registared Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy ils Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Detete TITLE Bl Change [ Addition
NAME MCDIRMIT, ELDEN G. NAME o _ :
staeeT A00RESS | 2871 MARSALA COURT smestaporess | 4836 Waterwitch Pointe Dr.
CITY-SF- 2P ORLANDO FL 32801 CITY-ST-2IP Orlando, FL 32806
TMLE DP [ Delete TTLE K] Change [ Addition
NAME DAVIS, EUGENE ROBERT NAME i
sTReET a00R€SS | 110 COVE COLONY RD. sweeraocress | 2425 Legacy Lake Drive
CHY-ST-2P MAITLAND FL 32751 GITY-8T-21P Maitland, FL, 32751
SME——— |-D— ——" o s T Deete— [~ 1INLE — =  ———— ~ []'Crange— =} -Andition—
NAME PUCKETT, CHARLES W NAME
STREET ADORESS | 1345 PLACE PICARDY STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32789 CITY-ST-2IP
TITLE [ pelste TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP l CITY-ST-2IP
TITLE O Dalete ‘ TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P J CITY-ST-21P
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

SIGNATURE: A L

-\

13. | hereby certify that the informaticn supplied with this flling does not gualify for the exemption stated in Section 119.07(3)), Florida 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi!hg’:\ddresa with all other like empowered.

uo7- §43-K40¢

L.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lliofei

Data Daytime Phong #

~

Ty

CRZE034 (10/00)



