2002 GNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  |.38572 J%‘écﬂ;tfg? %)18 é(t)gtim

1. Entity Name

DAVIES INSURANCE SERVICES, INC. 01-31-2002 90069 036 ***150.00
Principal Place of Business Mailing Address
48X WEDCAL LN P.0. BOX 60304

I FT. MYERS FL 33906

FORT MYERS FL 33907 us

: — {ERRR MHREA AR

2. Principal Place of Business 3. MailingjAddress
U100 EVaas pvE " Pd. Ry 40391

Suite, Apt. #, e‘% { g Suite, Apt. #, elc. f DO NOT WRITE IN THIS SPACE

. £ |
Cit .%tatemy%5 l /:;l_, /gﬁfswyﬂjl F(/ 4, FEI Number 65‘0252812 :z::}l;zc:ﬂf:;ble

Zipz Z q 01 Coultz & %3 ?3 I 7 Counz = . Certiicate of Stats Desred [ gg;r; Addiional

e = .. b..Name and Address of Curront Registerad Agent } . -7. Name and Address of New Registered Agent
Name
DAVES, VAN L, SR. Street Address (P.O. Box Number is Not Acceptable)
. 2243 GORHAM AVE
FT MYERS FL 33907

City FL Zip Code

of changing its registered office or registered agent, or both, in the State of Florida.

W L DiViGs s, [-0-0r

8. The above namaf! edtity submits this statement for t

SIGNATURE 2~

\ffature, typed of printed name of registared agant and titla if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. ;hisfﬁprpomtign is e_:\igib\;,' tcl> setuisfy(ijts Inta'ngible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects Lo do s0. After May 1, 2002 Fee will be $650.00 Trust Fung Contribution. O Added 10 Fees
(See criteria on back) : Ol Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS . 12, \ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME - PD [ pelete TITLE [Jchange [ Addition
NAME DAVIES, IVAN L., SR. NAME
street aoress | 2243 GORHAM AVE STREET ADDRESS
crv-s-zp | FT MYERS FL CITY-ST-71F
TITLE VD O pelete TITLE [ Change (] Addition
HAME - | DAVIES, CAROLYN L. NAME .
streer aporess | 2243 GORHAM AVE STREET ADDRESS
CITY-ST-7IP FT MYERS FL ) CITY-$T-2P
TMLE ' T T T T O Dakate “H e - -~ e O Change [ Addition
NAWE - . NAME i
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-257
TILE [ oalste TITLE [Qchange [ Addition
NAME NAME
STREET ADDRESS [| STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete | e [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-2IP
TME 7 Delete TILE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-21F CITY-5T-21P

13. | hereby certify that the informaorrgupplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or syéiplemeNtal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the refeiver or tilistes empowered to sweCule this FeRert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with gh address, with all ojffer like empowared.
[ 21002 T9-21-)2J0

A
ICER OR DIRECTOR "W Dale Daytime Phone #

[+1 49 2+] 4V}

ny

CR2E034.(9/01)



