FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 06, 2003 8:00 am

DOCUMENT # NO1000001935 Secretary of State
1. Entity Name g 02-06-2003 90070 036 ****61.25
DAVINCI STUDIQS, INC. Ll
Principal Place of Business Mailing Address
110 N. LAKE SYBELIA DR. 110 N. LAXE SYBELIA DR.
MAITLAND FL 32751 MAITLAND FL 32751
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 31'1762429 Appiied For
Not Applicable
Zip Country Zip Country 5. Cerlificale of Status Desired [ $8.75 Adtional
o ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOOD, ROBERT L I . e m —en- | Street Address (PO Box Numer is Not Acceptabley- - - "= =7 T 0T 7T T
110 N. LAKE SYBELIA DR.
MAITLAND FL 32751
City FL Zip Code

mits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ( am familiar with, and accept

A 2-o3-e3

8. The above named
the obligations cifegister]

=
SIGEATURE
Signalure, typed or printad name of registered agent and tille if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
X 8. Election Campaign Financing $5.00 ' Make Check Payable to
FILE NOW: FEE IS 361.25 Jn .00 May Be i
$ Trust Fund Contribution. ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10. .
TILE DP 1 celete TME [l Change [ Addition
NAME WOOD, ROBERT NAME
st ADORESS | 110 N LAKE STLUDA DR STREET ADDRESS
CITY-ST-21P MAITLAND FL 32751 CITY-ST-2IP
TLE DT O elete Tine EChange [ Addition
we | AHIMSTEVE we | Grede Aliver
STREET ADDRESS | 4232 GYPSY ST STREET ADDRESS
CITY-ST-71P SARASOTA FL 34233 CITY-S$T-2IP
TLE i3 [ Delete L Dfthange [ Addition
NAME OLEAF; SUSAN - =~ -~ -7 " T mE T s CNAME SGE’O.V_\ O'k@qf’?“* e L SR — ==
STREET ADORESS | 625 BALMORAL RD STREET ADDRESS
CITY-ST-21P WINTER PARK FL 32789 CITY-§T-2IP
TILE {7 Delete TImLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 or the rgesyer or trustee empowered 10 execute this ::- as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attacl . . ,3 "03
GRER sbhect L . Loeod e HYo?.629 $958

- . T T

SIGNATURE:

CR2E037 (10/02)




