FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 03,2003 8:00 am

DOCUMENT #  H59030 Secretary of State
1. Entity Name 02-03-2003 90304 016 ***150.00
DAVIS & DAVIS RESEARCH, INC.
Principal Place of Business Mailing Address
8001 N. DALE MABRY HWY #4018 - 8001 NAQALE MABRY HWY #401B
TAMPA M TAMPA FL _
e A
LIANAN GOGH ClecLé 2t VAN (oG # CrRCe” ’
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
| ; . : Applied For
{33/ & Stafe ~ N 5 :‘:L-. ;‘st; & State b ; p C 4. FEI Number 59_2532003 p Nzﬁp ::) - :ame
Zip/s 3% %cwgﬁmu(rﬁ ’bz"'g{ 1l -H—%W M 5. Certlficate of Status Desired [ gg;gesq Lﬁ?edciiﬂonal
_____ 6. Name and Address of Current Registered Agent.—z. = o= == —o—————T:-Name and-Address 'of New Reglstered'agent ™™~ =~ "~~~
- Name / _{':
EiN‘EA[N)AglgGH CIRCLE e Street %War is Not Acceptable)
BRANDON FL 33511 o
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations OW /&’j"& .
’ ) J 0 ) ]
SIGNATURE 3 =L 3

SIQ"EIIUF%}]&E or printed name of regis"uﬁd agent and tile it applicable. (NOTE: Registered Agent signatura required when reinstating)
R ,ﬁiFll,E NOW!l!J::EEJ?IIiLS&OS?};O- e T - e s — -7 9o Elestion Campaign Financing =" $5:00 May Be
After May 1, 2003 Fee w $550. . Trust Fund Contribution. a Adided to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS : O Delete TITLE [ change  [] Addition
NAME DAVIS, IRENE ' NAME
stReeT aDORESS | 214 VAN GOGH CIRCLE STREET ADDRESS
CITY-ST-2IP BRANDON FL CITY-S$T-2IP
TITLE T O petete TITLE 3 Tl change [ Addition
NAME DAV]S' IRENE NAME -
STREET ADDRESS | 294 VAN GOGH CIRCLE STREET ADDRESS -
CITY-ST-7/P BRANDON FL CITY-§T-2P T
TIE . | T me | T . Clchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Datete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CY-§T-2iP CITY-ST-ZIP
TITLE [ pelete TILE [ Change [ Additicn
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP »
THILE [ Detete TME : [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), 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 mace under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or an an attachynent with an addregsith all other like empowered.

REOUIRED A30p3 G785 6334

SIGNATURE:

FRINTED NAME OF SIGNING OFFICER OF DIRECTOR Data Dayiima Phone #

CR2E034 (10/02)



