2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J66688 May 11, 2001 8:00 am
1. Entity Name
DAVIS ADVERTISING, INC. Secretary of State
05-11-2001 90062 030 ***150.00
Principal Place of Business Mailing Address
10575 68TH AVENUE N.. SUITE G- 10575 68TH AVENUE N., SUITE G-
SEMINOLE FL 33772 SEMINOLE FL 33772
e s IR RRHAE AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number  BG-DT7T79538 Applied For
Naot Applicable
a2 Gountry “p Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, PHILLIP .
10575 68 AVE N. STE Ci Street Address (P.Q. Box Number is Not Acceptable)
SEMINOLE FL 33772
City Fﬁ Zip Cade

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, ‘yped or printec name of rogisicres agent and tile if 2pp! cabe. (NOTE: Registerec Agent signaure required when reinstating) DATE
9. This (_:prporatipn is eligible to satisfy is intangible FILE NOW!!! FEE ES $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Addad to Fe’;S
(See criteria on back) O Make Check Payable 1o Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ] Delete TITLE [ Change  [] Addition
e DAVIS, PHILLIP J. e
staeet sooess | 1135G GROVE ST STREET ADDRESS
orv-si-ze | SEMINOLE FL 33772 CTY-ST-2P
TITLE VP O Delete TITLE [ Change ] Additon
NAME DOUGHERTY, SANDRA RAME
streeT anoress | 9487 ARBOL CT STREET ATDRESS
CITY-S7-2IP LARGO Fl. 33773 CITY-ST-2IP
TITLE S ] Delete THLE [ Crange {1 Addition
NAME DAV’S, MiCHELLE NAME
et aooness | 11350 GROVE ST STREET ADDRESS
CITY-§7-71P SEMINOLE FL 33772 CITY-ST-71P
LE [ pelete TITLE [ Change  [J Addition
RAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-2P CITY-3T-ZIP
TITLE J Delete TITLE [ Change ] Addition
NAE NAME
STREET ADORESS STREET ADDSESS
CITY-ST-2iP CITY-ST-7IP
TITLE ] Delete TITLE () Change [ Addition
MAME NAME '
STREET ADDRESS STREET ADDRESS
GHTY-ST-ZiP CITY-ST-71P

13. | hereby certify that the information geRplig
indicated on this report or supplery
of the corporation or the receiver pr b
changed, or on an attachment,w ﬁ.

SIGNATURE:

ith this filing dogs not qualify for the exemption stated in Section 112.07(3)(1). Florida Statutes. | further certify that the information
brrOrt is true and ACCuratéaQd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢d telexecute thisNeport as reguired by Chaplar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e like empovere ;[b(/d/ /7]’)1’3)7/ D%

Da; ime Phone #

SIGNATURE AND TYPED OR PRiN"ED NAJE OF SIGNING GFFICER OR DIRECTOR

CR2E034 {10/00)



