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+ 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | 38572

1. Entity Name

DAVIES INSURANCE SERVICES, INC.

Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90021 036 ***150.00

SUITE A

us

Principal Place of Business

390-1 PONDELLA RD.
N. FT. MYERS FL 33803

Mailing Address

P.O. BOX 60304

SUITE A ‘

FT. MYERS FL 333066304
Us
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DO NOT WRITE IN THIS SPACE

EgéiizApt. #, Etc’.
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4. FEI Number Applied For

650252812

FZmychs, L

DAVIES, IVAN L., SR.
2243 GORHAM AVE
FT MYERS FL 33907
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I? ; ?p 17 . 0? % ’ ?g? J & Cozw TLL‘j’U 5. Certificate of Status Desired [l Eeae-;’esq lﬁ?e‘fj"'o"a]
" 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - ’ r N -| Name : - -

ShME

Sireet Address (P.O. Box Number is Not Acceptable)

City Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpese of changing fts registergd office or registered agént, or bgh, in the State of b

W L. Dpvies SA zo ] —24-0C-

Signature, typed of printed name of cagisterad agent and tola it applicabla. {NOTE: Ragistared Agant signalure requu.'red whan renstating} DATE

9. This corporation is eligible to satisly its intangible
Tax filing requirement and elects te do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be §550.00 $5.00 May 5o

Added to Fees

10. Election Campalgn Financing
Trust Fund Coniribution.

(See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me - PD O pelete TIME [ change  [] Addition
NAME DAVIES, IVAN L., SR. NAME
SIAEET ADDRESS | 2243 GORHAM AVE STREET ADDRESS
CITY-ST-21P FT MYERS FL CITY-ST-ZP
[ TiILe VD [ Delets TILE Clchange [ Addition
NAME DAVIES, CAROLYN L. NAME
- STREET ADDRESS | 2243 GORHAM AVE STREET ADURESS
ore-s-ze | FT MYERS FL CITY-ST-2P
TITLE . - €] Delete. TIE -l S i [Jchange [ Addition
nME T o NAME '
STAEET ADDRESS STREET ADORESS
_CITY-ST-2Ip GITY-§T-2IP
TITLE 1 Delete TIE Octenge [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2F
TITLE [ pelete TITLE [Jchange  {] Addition
NAME HAME
SYREET ADDRESS STAEET ADDRESS
CNY-ST-71P Cmy-87-2P
TILE (] Detete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S7-ZIP CITY-ST-2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicaled on this report or supplemental report is true and accuratg«dnd thatyy signature shall have the same iegal effect as it made under oath; thar | arn an officer or director

of the corparation or the regbiver or frustee empowere: ecu
changed, or on an attachgient withan address, with al liks

lorida Statutes; and that my name appears in Block 11 or Block 12 if

£this report ps required by Chapter 60
NI~ < /-2 1 qu,/ua

Daytime Phone #




