2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K50933

1. Entity Name

DAVIS HOMES, INC.

Principal Place of Business

1111 NW 4TH AVE.
DELRAY BCH FL 33444
us

Mailing Address

1111 NW 4TH AVE.
DELRAY BCH FL 33444
us

2. Principal Place of Business

V3N NEPTUWE DR

3. Maiting Address

\V3Y N EPTUNE DR

SL‘J& Api. #, etc.

Suite:_,&ptietc‘

FILED
Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90067 007 ***150.00

RN

DO NOT WRITE IN THIS SPACE

A

M

DAVIS, DANIEL T.
HH-NW-4THAVE-
DELRAY BCH. FL 33444

City & State City & State 4. FEl Number 65'0086020 Applied For
Bb\l AITOND. 'B ec Ch, Q& e p e Al &QO.C-L‘ QLK e - Not Applicable
. 3 4 - ¥
3%3 \\ & b Co\umlryS ﬂ ,grp?) L'L)- g Country 5. Certificate of Status Desired O ?eaa';;ﬁ?:é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sﬁil%F@s (P.OIB@( {\I%r is Not tﬁpl&?l% S_‘_R E_,S T

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the Siate of Florida.

Signatura, typed or printed name of registerad agent and titla if applicabla.

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. This cerporation is sligible to satisfy its Intangible
Tax filing requirerment and elects o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

X-' indicated on this report or
of the corporation or the géceiver or Yusiee empowi
changed, or on an attacHment with ah address,

{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPVT ] Detete ITLE B Change [ Addition
NAME DAVIS, DANIEL T. NAME
streeT AD0RESS | 1111 N.W. 4TH AVENUE STREET ADDRESS [ 300 N \O, \1‘?\-\ StREeT
cv-s1-7p | DELRAY BEACH FL cITY-sT-2 Delcroy Veach, Fle . 334NY
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
.|  STREETADDRESS | . - L R STREET ADDRESS
CIY-ST-gF T T T CITY-ST-2P -
TITLE [ celete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE £ Delete TILE [ change {7 Acdition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete MLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-271P
I hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes | further certify that the information

ntai report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Floridda Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:
—

SIGNATURE AND TYPED OR PRINTED NWMEQESIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

CR2E034 {10/00)



