2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K76235
DOCUN K7623 Mar 06, 2000 8:00 am
DIANA K. DAVISSON P-A. Secretary of State
03-06-2000 90028 024 ***150.00
Principal Place of Business Maiting Address
% DIANA K. DAVISSON % DIANA K. DAVISSON
" TUREK BLDG. MILE MARKER 80.5 - TUREK BLDG. MILE MARKER 90.5
TAVERNIER FL 33070 TAVERNIER FL 33070 OQL1O&L & 1
> s IR AT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
SW128271 Not Applicable
Zlp Country ap Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent e _..T7. Name and Address of New Registered Agent —_———— ——
T - ’ Name
DAVISSON' DIANA K" D'D‘S" PA. Street Address (F.O. Box Number is Not Acceptat.)le)
MILE MARKER 90.5
TUREK BUILDING
TAVERNIER FL 33070 - iy FL 7 Codo

8. The above named entity submits this statement for the’ purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signatura, typed or printed nams of registered agent and title if apphgabte. {NOTE" Registered Agant signature required when reinstating) DATE
e s dsta. ™ | ator MaX 1,2000 Fog wilbessango | ' SeenCampagnomnong 5,00 vy 5o
= ! N Trust Fund Contribution. O Added to Fees

{Ses criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ elete TITLE [ change [ Addition

NAME DAVISSON, DIANA K. HAME

streer ADORESS | MILE MARKER 90.5 STREET ADDRESS

GITY-ST-2IP TAVERNIER FL CITY-ST-2IP

TITLE [ Detete TIMLE (3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ST - T = = Obeee TITLE - T [1change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S7- 2P CITY-ST- 74P

TITLE O pelate TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ petete TITLE O Change (] Additicn

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the informatiq i i i g does not qualify for, emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on.this report or suppldmg i H accyrate and tha J @ shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivy p D exegute thjs rep wpd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachmen drgse willl e lj W .

INPE e A aslopp 205/553-077

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Day‘ll’me Fhene #

SIGNATURE:

CR2E034 (9/99)



