2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L46604 Jul 07,2000

1. Entity Name

Principal Place of Business Mailing Address
% PAUL C. DAVIS % PAUL C. DAVIS
ONE HARBOUR PLACE - SUITE 500 ONE HARBOUR PLACE - SUITE 500
TAMPA FL 33602 TAMPA FL 33602-5729 !

|
2. Principal Place of Business 3. Mailing Address ”““l“ m m

|

I

FILED

8:00 am

LE BORDEAUX, INC. Secretary of State

07-07-2000 90461 021 ***550.00

L

5. Certificatke of Status Desired O

|
Suite, Apt. #, ete. Suite, Apt. #, etc. E DO NOT WRITE IN THIS SPACE

i
City & State City & State 4. FEI Number Applied For

| 59-2987976 Not Applicable
Zip Country Zlp ) Country | $8.75 Additional

Fee Required

6. Nameand Address of Current Registered Agent

7. Name and Address ot New Registered Agent

o - ‘ , . - Name _ - i . ; -
DAVS, GORDON Street Address (P.O. Box Nurnber is Not Acceptable)
1502 S. HOWARD AVE i
TAMPA FL 33606 |

City | F L

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bt:)th, in the State of Florida,

SIGNATURE :
Sigratare, typed of printed name of registered agent and titla if apphcadla. (NOTE: Ragistated Agent signatura required whan rernstating) \ DATE
9. This _c_orporati9n is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Electior Campaign Financing $5.00 May Be
Tax flllng requirament and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Eund Contribution. Addod to Fees
{See criteria on back) N Make Check Payable to Department of State !
11. OFFICERS AND DIRECTORS L12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE DPST , O Delete TLE ‘; O Chenge [ Addition
NAME DAVIS, GORDON ‘ NAME '
streeTanoress | 140 DESOTA AVE STREET ADDRESS l
crv-st-z2p | TAMPA FL CTY-5T-2IP “
TILE [ Delete BILE [ Change [ Additien
NAME NAME
STREET ADDAESS ) STREET ACDRESS i
CITY-§7-21P CITY-ST-2P |
MLE O Detete TITLE ! [ Change [ 3 Addition
NAME NAME ‘L
STREETADDRESS [ » . - - . w-v = == . - .-} SIREETADDRESS | - - e =
CITY-ST-ZP CTY-$7-2IP »
TITLE [ Delete TMLE | [ change  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE ) 3 Detete TE i [ change  [J Addition
NAME ‘ NAME ;
STREET ADDRESS STREET ACDRESS
Y OCITY-ST-2IP CITY-ST-2P [
TITLE O pelete TILE | O change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CIY-51-ZP

3.1 here‘o-y_ certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?{3}(’0, Florida Statutes. | further certity that the information

inclicated on this report or supplemental r
of the corporation or the recelver or tru
changed, or on an attachment w9

o

mpoweared to execute thig
dAvnce with all athar {ka Arpfl

ed.

ort is true and accurate ang4Rat my signature shall have the same legal effect as if made under oath; that | am an officer or director
hrt as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 i

P54 435)

) T

SIGNATURE: —

} bde Daytima Phona #

|

i



