2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000001721

1. Entity Name

DAVIS BALDWIN ENTERPRISE SOLUTIONS, LLC ;e

FiLED
SECRETARY OF g
OIVISION o _cuRPo'c?zz%ns

, | 00 JUN-9 PH I: 2]
Principal Place of Business Mailing Address
4600 WEST CYPRESS STREET 4600 WEST CYPRESS STREET
TAMPA FL 33607 TAMPA FL 33607-4032
2. Principa! Place of Business 3 Mailing Address H“"In |'| m' ]Im Ilmllm II”I "m "m "l” m" ""' n'l '"'
Suite, Apt. #, etc. . : ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEL ber Applied For
51}#“ ’3@345 7 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired (] $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e | NaME S N g =5
BALDW‘N' L. LOWRY Street Address (P.O. Box Number is Not Acceptable)
4600 WEST CYPRESS STREET - y
TAMPA FL 33607 '
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when renstating) DATE A
N
FILE NOW!!! FEE IS $50.00 )
Make Check Payable to Depariment of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES .
TITLE MGRM [ eletn TiTeE Cenange [ Additton | =
nae BALDWIN, L. LOWRY name SO000033003I28——58 |2
staeev avoess | 4600 WEST CYPRESS STREET STREET ADDRESS ~08/ 22 A --0101 2--004 =
CITY-ST-2IP TAMPA FL 33607 CITY-3T-2IP T T
$.1. 4, .
TITLE MGRM 7 peteta TITLE ] Changs ] Adention | -
NAME DAVIS, CHARLES NAWE
STREEY ADDRESS | 4600 WEST CYPRESS STREET STREET ADDRESS
CITY-ST-TIP TAMPA FL 33607 CITY- 81- 1P
WITLE O vetete TME ‘ [Jehange [ Adition
NAME Tl A ek e b To g e A © | M et = 7 e e o - illi! R [l L O R - - AT T e ey - J— -a]=-
STREET ADDRESS $TREE? ADDRESS
CITY-5T- 2P CITY-$T-21P
TITLE O petets TITLE change [ Additien
NAME : NAME
STREET ADDRESS STREET ADDRESS h
CITY-3T-TIP CITY-ST- 2P
TINE [ petete TITLE [ cuange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDREZE
CITY-ST- 1P CITY-81-2IP
TIME [ petats TIMLE [Jchangs [ Acdition
NANE- NAME
STREET JDDRERS STREET ADDRESS-{
omy-s# i 7 W!yﬂry
11. | hereby certity that the infoermation supgligd with this filing does not qualify nption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this report is true and a te and that my signalure s e legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recey to ort as required by Chapter 608, Florida Statutes.
SIGNATURE: ' 2 JED Hle/o0
SIGHATURE AND WPWNTEMHE OF SIGNING MANAGING MEMBER OR MANAGER 1 ohe Daytime Phone #

7 V4



