2000 UNIFORM BUSINESS REPORT (UBR)

~
DOCUMENT # H23607 FILED
1. Entiy Naro Mar 30, 2000 8:00 am
STEPHEN E. DAVIS ARCHITECTS, INC. Secreta ry Of State
03-30-2000 90024 004 ***150.00
Principal Place of Business Mailing Address
2901 E. IRLO BRONSCN MEM. HWY.. STE. A 2901 E. IRLO BRONSON MEM. HWY.. STE. A
KISSIMMEL: FL 34744 KISSIMMEE FL 347425600
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-2450844 Not Applicable
Zi Countr Zi Countr iti
© Y P Y 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o . _ _Name
DAVIS, STEPHEN E. Slreet Address (P.0. Box Number is Not Acceptable}
2737 KISSIMMEE BAY CIRCLE
KISSIMME FL 34744
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 Fiorida.
SIGNATURE
Signature, typed or printed name of registersd agent and utie if appiicabla. (NOTE: Registered Agent signatura required when renslating} DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi - }
3 tion C Fi
Tax filing requirament and elects to do so. After MAY 1, 2000 Fee will be $550.00 ¢ TristI:Sndag;?:?bnulig‘:mmg O ft%:?j?ohgaezfe
{Sea writeria on back) X Make Check Payable to Department of State
11. QFFICERS AND DIRECTCGRS 12, ADDITIONS/CHANGES TQ OFFICERS AND D!RECTORS IN 11
ILE POT {1 Delete TTLE [J Change [ Addition
NAME DAVIS, STEPHEN E. NAME
sTREeT ADoRESS | 2737 KISSIMMEE BAY CIRCLE STREET ADDRESS
Y- S1-7P KISSIMMEE FL CITY-ST-2P
TITLE ] Delete TILE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
e 3 Delete TLE Cychange [ Addition
NAME NAME
STREET ADDFESS © - - -~~~ STREET ADDAESS o -
CITY-S1-2IP CITY-ST-21P
TITLE [ Delete TITLE ] change [ Addition
RAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2Z1P GITY-31-2IP
TITLE {J Delete TTLE [] Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE ' [] Delete TITLE [ Change  [T] Additron
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-21P /\ CITY-§T-2P
13. | hereby certify that the information supplied witlf this ing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutas. | further certify that the information
indicated on this report or syfplemengal report § 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 re owered to execute 1bis report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attach i i powered,
' g d R 4
SIGNATURE:  Chohent. Davis 3133100 &0 032 6D
SIGNATURE AND TYPE OR PRINJED HaMF OF SIGNING OFFICER OR DIRECTOR I ] Dale Dayime Phone #

CR2E034 (9/39)



