2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  J39911

1. Entity Name

DAVIN iNC.

Secretary of State

05-06-2002 90219 035 ***150.00

Mailing Address

6344 ALL AMERICAN BLVD
ORLANDO FL 32810

.Us

Principal Place of Business

6344 ALL AMERICAN BLVD
ORLANDO FL 32810 .
us

A

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
592772272 .
Not Applicable
Zipr Zi Count iti
i Couniry P ountry 5. Certificate of Status Desired O $8.75 Additional
_ Fee Required
6. Name and Address of Current Registered’Agent —™ -~ =~~~ - s 7.-Name and Address of New Registered Agent _
Name

JONES, DAVID N.
6344 ALL AMERICAN BLVD
ORLANDO FL 32810

Street Address (P.0. Box Number is Not Acceptable)

City Zip Cede

FL

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.

SIGNATURE

Signatura, typed or printed name of registered agsnt and lills it applicable. {NOTE: Ragistered Ageht signaturs requirgd when reinslating) DATE

FILE NOW!!! FEE IS $150.00

May 06, 2002 8:00 am

9. This corporation is eligible to satisty its intangible
Tax filing requirerment and elects 1o de sc.
{See criteria on back) O

After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added 1o Fees

X TRVISVI. |

I

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTieE DP ] Detete TITLE Ochange (I Addion | 5
Nane JONES, DAVID N. ' NAME &
_éTREET AUDRESS | 6344 ALL AMERICAN BLVD. STREET ADDRESS >
or-st-2e | ORLANDO FL CITY-5T-2IF ﬁ
TITLE [ petete TITLE [Jchange  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-$T-2P
MM e e e v e o o ) OBl fTME ) el e e — . [ Ghange. [T Addltion_|. .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [J pelete e [[Ichange (7] Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P /.] L1Y-ST-2P

13. | hereby cenrify that the information supplied with thi

DaV1d N.

SIGNATURE:

indicated on this report or supplemental report is true and giccuratg and that m
of the corporation or the receiver or trustee empowered to, XECULE
changed, or on an attachment with an addrass, with all other likg

is filing

oy,

25 nof qualify for thi exemptlon stated in Sectien 119.07(3)(1), Florida Statutes. ! further certify that the information
#ignature shall have the same legai effect as if made under oath; that | am an officer or director
Hrequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 i

4/19/02 407-290-6717

Date Daytime Phone #

T |




