2002 UNIFORM BUSINESS REPORT (UBR) FILED

‘DOCUMENT # NO1000001105 Feb 06, 2002 8:00 am
" Enty Nemo Secretary of State

THE DAVIS PRODUCTIVITY AWARDS FOUNDATION, INC. 02-06-2002 90046 004 ****G] 25
Principal Place of Business Mailing Address
108 N BRONOUGH ST, 106 N BRONCUGH ST,
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
2. Principal Place of Business 3. Mailing Address ”""m I”Illl “ " |“ " |I|| ||“| |||| || ”l”llm |m Ill‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 5O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numb Applied For

5’5 - 3 70 Q‘TLII Not Applicable

Zi t Zi Count it
P Country ® ouniry 5. Cerlificate of Status Desired [ fg-;g’q Additonzt
_ ._6._Name and Address of Current Reglstered Agent 7 —Name and-Address of New Reglsterad Agent

Name

CALABRO, DOMINIC M, Street Address (P.O. Box Number is Not Accepiable)

106 N BRONOUGH ST,

TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils regisiered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnatura, typed or printed name of registered agent and titls if applicable. {NOTE: Registerad Agsnt signature required when reinslating) DATE
. 9. Election Campaign Financing 5.00 B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fdded to“;iis © Depanmem o:'State
TN

1. 7, N OFFICERS AND DIRECTCRS 11. [ -1, /ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE \ C me  \—HCOHARLES T, OHL/AGER O o (Kﬁddilion

HAME S, T. ONEAL : HAME ng o /. F}-sm blﬂ At

stree aooress (1776 AMERICAN HERITAGE LIFE DR ((.Eﬂ 'E STAEFT ADDRESS | " 7 VSorre |7 95

P SONVILLE FL 32224 on oreseze 4 AP A, FL 33 ¢oa

THLE ( u Oveets | me 7] JALFRED HoreEmun (_ﬁgj Change Mﬂiliun

NAME ANS, STEVE NAME 243607 LRLE. I

smeer anoress 101 N MONROE ST, STE 750 STREET ADDRESS / DEN GENTEZ. b £.

orv-sr-ze  JTALLAHASSEE FL 32301 _ _ CITY-§T-ZIP 50 NITE SP %S\‘ FL _5(7&//‘3174 _
e ’““"(_ 7/ s T T O e e 7 [ Change 7 [ Addiion

NAME RO, DOMINIC M HAME -

staeet aooress |108 N BRONQUGH ST STREET ADDRESS

cmr-st-2¢  [TALLAHASSEE FL 32301 ) CITY-§T-2P

TITLE M}emm TITLE O change [ Addition

NAME COBB, CHARLES E JR NAME

smeer aooress |255 ARAGON AVE, STE 333 STREET ADDRESS

crv-st-zr (CORAL GABLES FL 33134 CITY-S1-7P

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2P

TITLE [ Delete TITLE [CJ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Floriga Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or truslee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blocie11 it
changed, or on an attachmenf'wi address, with ali other like empowered. fs—o

%&Tm@b? F&{M—bomin;c M. cqzy_éﬂ,éa_g.j-{-zwg\&:’go 52

SIGNATURE: ___ 9

e — S — e —————— > i e

CR2E037 (9/01)



