2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am
DOCUMENT #  K78998 ' Secretary of State

1. Entity Name
DAVIS BROTHERS VENTURES, INC. 01-27-2003 90336 042 %150.00

Principal Place of Business Mailing Address
4010 NW 25TH PL P.O. BOX 13442
GAINESVILLE FL 32606 GAINESVILLE FL 32604

i RO R

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2942816 Not Applicable
Zi Countr Zi ~ "7} ‘Countr T b S - - it
P ¥ P Y 5. Certificale of Status Desired [ Eese;ggq 3?:&"0""’"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAVIS, JOSEPH W.
4010 NW 25TH PLACE

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

GAINESVILLE FL 32606

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

v

SIGNATURE
r Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura reguired whan reinstating) DATE
FILE NOWI!!! FEE 1S $150.00
; . Electi N )
After May 1, 2003 Fee will be $550.00 e o o9 gy 33,00 ey e
Make Check Payable to Florida Department of State ’
10. 7 QFFCERS AND DIRECTORS ' 1. ADDITIONS/CHANGES TC OFFCERS AND DIRECTORS IN 11
TITLE PTSD J Delete TITLE O change [ Addition
NAME DAVIS, JOSEPH W NAME
streeT aporess | 1401 NW 60TH ST. - [ sTREET ADORESS
cv-st-zp | GAINESVILLE FL 32605 CITY-ST-2P
TILE [ Dealate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p - - - - ory-stzp - - |- - - : : - S
TmE [ Delete HLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
TILE 3 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME (7 Delete TITLE [Jchange 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Detete TILE [C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true 'and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emppwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

{3

changed, or on an attachment with an addregevith all other likgSnpowgsag.
SIGNATURE: ___SIG iz’ 5/;/3 C%)&?.?- bioo

CR2E034 (10/02)



