FILED
Lo ) O CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 07, 2003 8:00 am

DOCUMENT # H29188 Secretary of State
1. Entity Name 02-07-2003 90097 030 ***150.00
DAVIDA CONSULTANTS, INC.
Principal Place of Business Mailing Address
254 LYNX DR 254 LYNX DR
PATIO STE SEDONA AZ 86336-7141
SEDONA AZ 86336 us
L RN WATARARER
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-2483008 Not Applicable
p Country Zp , , Country _| 5. Certiicate of Status Desived~ - (3 $8:75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOETZ' JAMES Street Address (P.O. Box Number is Not Acceptable)
2133 WINKLER AVE SUITE 300

FT. MYERS FL 33901

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed nama of registered agent and title it applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ‘ - )
; N . X Fi
After May 1, 2003 Fee will be $550.00 et rona om0 gy 35,00 way 8o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ Delete TRLE I Change [ Addition
NAME CROSS, DAVID S. NAME
sTreeT anoress | 254 LYNX DR STREET ADDRESS
orv-st-ze | SEDONA AZ 86336-7141 CITY-ST-21P
TME Dvs [T pelete TIME [ Change [ Addition
NAME CROSS, WANIDA ' NAME
STREET ADDRESS | 254 LYNX DR STREET ADDRESS
CHY-ST-2IP SEDONA AZ 86336-7141 CIY-$T-2P
THLE T T O pelete me - o - - [ Change ] Addition
NAME TOWNSEND, SANDRA H NAME
STREET ADDRESS | 7022 SW CANYON DR STREET ADDRESS
CITY-ST-2IP PORTLAND OR 97225 CITY-ST-2IP
TME 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP : CITY-ST-2IP
TTLE [ Detete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ ctange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

12. | hereby certify that:the informatio
indicated on this report or supple
of the corporation or the receivg

pplied with this filing does nofguaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

al report is true and accurate and tat my signature shali have the same legal effect as if made under oath: that | am an officer or director
stee empowersa-ip execute this replyrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
adiess, wiy er like empowerdd.

DRGAS. Coss s - 2/ 3//03 P25~ 2¥2 325

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

oLuULLTY m

=]

CR2E034 (10/02)




