2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J66688 FILED
1. Entiy Name Mar 31, 2000 8:00 am
DAVIS ADVERTISING, INC. Secretary of State
03-31-2000 90081 025 ***150.00
Principal Place of Business Mailing Address
10575 68TH AVENUE N.. SUITE G 10575 68TH AVENUE N.. SUITE C-t
SEMINCLE FL 33772 SEMINOLE FL 337726023
F R AR AR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2779538 Not Applicable
Zp Country Zie Country 5. Cerificate of Slatus Desired (] $8-79 Additional
’ Fee Required
6. Name and Address of Current Registered Agent =~ . 7. Name and Address of New Reqgistered Agent
Name
DAVIS, PHILLIP J. Street Address (P.O. Box Number is Mot Acceplable)
10575 68 AVE N. STE C1
SEMINOLE FL 33772
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.

CR2E034 (9/39)

SIGNATURE
Signature, typed or printed name of registersd agent and ttle if applicatle. {NOTE' Registerad Agent signature required when rsinstating} / DATE
9. This corparation is eligible to satisfy Its Intangible FILEi NOW!! FEE IS $150.00 10. Election C o
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 o 'Erzgtnﬁzn goﬁwrigbnugg:ncmg O f?d'gﬂohgggfe
(See criteria an hack) a Make Checi Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE ViItE Pn.E:’:lDEM T e [ change PR Addition
N DAVIS, PHILLIP J. NAME SANDRA DowbH ERTY
STREET ADCRESS | {1350 GROVE ST smeeraocress | QU EF Ar bol Ct
ome-st-7¢ | SEMINOLE FL 33772 ovsize || Albn, FiL 33%*3
TITE T X Detete TITLE [ Change  [] Additicn
NARE DANILOWSKI, CHUCK NAME
STAEET ADRESS | 300 N. WASHINGTON AVE STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL 33755 CITY-ST-2IP
TITLE S O pelate TITLE [Jchange [ Addition
NAME DAVIS, MICHELLE NAME

STREET ADDRESS

STREET ADDRESS | 14350 GROVE ST

NS [ N S E—— —

CITY-5T-2IP SEMINOLE FL 33772 CITY-ST-2IP

TITLE O celate THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelste TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TE - O Celete TALE [ change  [C] Addition
HAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

pr——

7 this filifg does nohqualify for the exemption stated In Section 119.07(3)(), Florida Statutes. | further certify that the information

13, | hereby certify that the information
@ urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0

indicated on this report ar supplegt
bcute thisyreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7 AOLREIAML . Jouw T DA J/aglaooo (2P 391-¥4 31

7 il -
BGNATURE AND TYPED Wmmm NAME OF SIGNING OFFICER OR OfRECTOR Daytime Phore ¥

SIGNATURE:




