2000 UNIFORM BUSINESS REPORT (UBR)

Ao ——"]

DOCUMENT # H29188 FILED
1. Enity Name May 04, 2000 8:00 am
DAVIDA CONSULTANTS, INC. Secretary of State
05-04-2000 90174 043 ***150.00
Principal Place of Business Mailing Address
254 LYNX DR 254 LYNX DR
PATIO STE SEDONA AZ 86336-7141
SEDONA AZ 86336 us Ut
us .
i v ~ [URRMAR TR
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FE! Number Applied For
59-2483(1]8 Not Applicable
4ip Country Zip Country 5. Certficate of Status Desied ~ [] 9879 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - _ ‘ - Name _ . _ L . .
GOETZ, JAMES Street Address (P.O. Box Number is Not Acceptable)
2133 WINKLER AVE SUNE 300
FT. MYERS FL 33901
City FL Zip Code

8. The above named entity submils this staterment 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 agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
B el I e
g re - ’ - Trust Fund Contribution. Added to Fees
{See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPT [ oelete TIME [ change [ Addition
NAWE CROSS, DAVID S. NAME
STREET ADCRESS | 254 LYNX DR STREET ADORESS
CITY-ST-2P SEDONA AZ 88336-7141 CITY-ST-ZIP
TILE DvsS O oelete TITLE Ochange  [J Addition
NAME CROSS, WANIDA A neme
STHEET ADORESS | 254 LYNX DR STREET ADORESS
CITY-87-7P SEDONA AZ 86336-7141 CITY-ST-2IP
" TITLE T ) O Deete TIMLE ' [ Change 3 Addition
NAME HILLS; SANDRA S RAME i o = s
STREET ADDRESS | 331 N.W. 80TH STHEET ADDRESS
CITY-ST-ZIP SEATTLE WA CITY-ST-2IP
TITLE (7 Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TNLE [ Delete THLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘ [ Defete TITEE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or sug
; br trustee em
5il other like empowerad.

SIGNATURE:

ental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
powered 10 execlta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

520
2¥2-9Y325

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Daytime Phone ¥

¥

U5 Cross [anclat tfhufor

T4 /99

GA



