2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMEN

1. Entity Name -~ -

LA. DAVIS, INC.

T# M39490

Principal Place of Busingss

6201 NW. 20 ST.
MARGATE FL 33063

Mailing Address

6201 N.W. 20 ST.
MARGATE FL 33063-2312

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, etc.

FILED
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90309 050 ***150.00

A

AR ER

DO NOT WRITE IN THIS SPACE

(See criteria on back)

- Taxfiling requiremant and elects to do so.

City & State City & State 4. FEI Number Applied For
59—271?250 Not Applicable
i Countr Zi Countr m
zip ounity P 4 5. Certificate of Status Desired N $8.75 Additional
. Fee Required
6. Name and Address of Current Registered¢ Agent 7. Name and Address of New Reglstered Agent
Name- .. =.. - S eEe e
DAV‘Sr LARRY R. Street Address (P.O. Box Number is Not Accgptable)
6201 NW 20 ST.
MARGATE FL 33083
City FL Zip Code
8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Flarida.
SIGNATURE :
Signeture, typed or printed name ol registerad agent and tila it applicable {NGTE: Fagistered Agert signature feduired when Ieinstaung) ' DATE e ]
. Lo e . "
8. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2000 Fee will be $550.00
0

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Deiele TITLE Dcrange [ Addition | &
foi]
wme | DAVIS, LARRY R. NAME =)
STREET ADDRESS | 6201 N.W. 20 ST. STREET ADDAESS g
CITY-51-2IF CITY-ST-7IP w
MARGATE FL g
MLE vSD [ Gelete THLE Clchange [ Addition | O
NAME DAVIS, SUSAN NAME
STREET ADDRESS | 8201 N W 20 ST STREET ADDRESS
RiB ‘ .
CITY-ST-2IP MARGATE FL CITY-ST-2IP
TITLE O Delete TITLE O change T Addition
[ NAME i NAME T Lo TTEe—
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-§1-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O palste TITLE 7 Change  {] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TTLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-21F
13. 1 hereby certity that the intormation supplied with this filing does not qualify lor the exemption staled in Section 112.07{3}i), Florida Statutes. ) further certity that the inforration
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: (]S H-29-do  95Y-390-67¢0

SIGNWFURE AND

TYFED OR #RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




