- | ¥
2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N99000001472 Jul 30, 2002 8:00 am
1. Entiy Narne Secretary of State
LHE ZEPHYRHILLS FLORIDA UNIT 65, DAVA CORPORATIO 07-16-2002 90356 015 ****61 25 i
Principal Place of Business Mailing Address
5325 8TH STREET 5325 8TH STREET
ZEPHYRHILLS FL-93s48 3 35 Y ZEPHYRHILLS FL3354— 33 5742 39933
s e s AR MMOR RN
|
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE '(i
City & State City & State 4. FEI Number Applied For ?I
23'7331 152 Not Applicable “
i Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required :
&. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent :I
L Name L e e !
- AMERMAN MIN’NIE—.I-: ) B 7 Street Address (P.O. Box Number is Not Acceptable) '
7138 FORT KING ROAD ‘
ZEPHYRHILLS FL 33541
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 Floriga. !
SIGNATURE _ |
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agenit signature required when reinstating) DATE ‘
. 9. Election Campaign Financing $5.00 May B Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. 0 Added to F?;s ° Department of State ‘
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 L
TMLE T 1 Delete TITLE . O change [ Addiion | 5
NAME AMERMAN, MINNIE F NAME I<2)
stReeT anoRess | 7138 FORT KING ROAD STREET ADDRESS §
CiTY-S$T-ZiP ZEPHYRHILLS FL 33541 CITY-ST-ZIP ul |
TILE D 1 Delste TTE O] Ghange [ Addition | &5
NAME DAWN, JOLA NAME |
street aooRess | 4901 GARDEN STREET STREET ADDRESS ;|
crv-57-2P | ZEPHYRHILLS FL 33541 CITY-ST-2IP !‘
I
LJIME - - .D S 3,,_.7EDeleta__.,_-._. -TI,TLE_,.__M;—__... ﬂ Change [ Acdition
we |LUSLTER, BETTY N Bongys, Fepvces $okn |
sTreeT anoress | 38045 6TH AVENUE . sTReET ADCRESS | 673 3 5”7 é?% g 7 |
onvsvze | ZEPHYRHILLS FL 33541 Vo \ephyrho)s L2237 o 2 |
TITLE T R oetete e - 5 crange [ Adition
e DOWNS, AGGIE . e ﬁ’m%. { =K |
street anoress | 38604 PRETTY POND ROAD STREETADDRESS |3 ¢ 7 3 2L /N e_d 1cine ﬁou} DA- |
cry-st-zp | ZEPHYRHILLS FL 33541 I I ) %hqﬁha s = 3 _3 e 2 2 ‘
TILE D TR Delete TITLE L O change  [J Addition
NAME MCCOY, CATHLEEN e ?ﬁ,/ﬁ_ TS 2 L dre |
street ADDRESS | 7334 RYMAN LOOP SREETAOORESS | M T8 G- 0[ D F"/ lgﬁ '
cmv-st-2¢ | ZEPHYRHILLS FL 33541 CITY-ST-2ZIP !
TILE 1] O pelete TITLE 7 - ¢ Change [ Addition i
NAME SCARFORD, LILLIAN HAME S ceer For 0, rafile B~ ﬂ |
STREET ADDRESS | 38544 CALVIN AVENUE STREET ADDRESS (5 o7 S &f g Coq JiAS A e |
omv-s1-2p | ZEPHYRHILLS FL 33540 oITY-57-2P webule 2 > 354 ‘|
|

12. | hereby cenrlity thal the information supplied with this filin g does not qualify for the exemption stated | Sectn}n 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 tha same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 10f

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirme Phone #

changed, or on an attachment with an address, with ail&ther like empowered, ‘?‘_
SIGNATURE:WW "Fﬁnww-/' a7 cD 7/:2 é/,;::. 773 73'3, Dﬂaf 73]



2002 UNIFORM BUSINESS REFOR

;;IBR)

- 7/16/2002-90356-015-361.25-$61.25

Y =

1. Entity Name *

'IN'HE ZEPHYRHILLS FLORIDA UNIT 65, DAVA CORPORATIO

DOCUMENT # N9900000

W

P

Principal Place of Businass Mailing Address
5325 OTH STREET $325 8TH STREET
ZEPHYRHILLS FL 33540 ZEPHYRHILLS FL 33540
s O O
Suite, Apt. #, atc. Suite, Apt. &, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number - Appliad For
23-7331 '52 Not Applicable
Zp Countey zp Country 8. Ceificate of Status Desired [ ?:;-gﬂsq Jdditional
8. Name and Address of Current Ragistored Agent 7. Name and Address of New Registered Agent
- —te—— T T D L s Lo Mame . . .- _ _—— .
MER"AN‘ MINNIE F Street Address (P.0. Box Number is Not Acceptable)
7138.FORT-KINGROAD - - ~ "“ ' '
ZEPHYRHNLS FL 33541
City FL 2ip Code

the obligations of registered agent.

8. The above named antity submits this statement {or the purpose of changing its ragistared office or registered agent, of both, in the State of Florida,

CR2E037 (4/02)

SIGNATURE
Slwm.rypadnrpmmmdrw agent and tifle ¥ applicable, {NOTE: Regisiared Agent Egnature required when reinstating) DATE
After sepgembef"la, 2002, 9. Election Campaign Financing $5.00 May Bg Make Check Payable to
min. will be $235.25. Trust Fund Contribution. Added to Fees Department of State

10, OFFICERS AND DIRECTORS i AP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
nnE T s e €6 Pmocanlos O Clenge 3 Akition
N AMERMAN, MINNIE F . Pinne. F. AMEr man
STREET ADORESS | 7938 FORT KING ROAD SRETA0SS | 7/ 3% Prér T K1y A0
OTY-SI-2P | ZEPMYRHILLS FL 33541 St | el s £ B3 S/
TME D O bese TILE SR 10V vice D [ Change 7 addition
NAME DAWN -40tA T oL NAME Fol 4 Do ~
STREET ADDRESS. | 4001 GARDEN STREET STRELTADDRESS | o ol G-ard @ St
CNSTIP | ZEPHYRHILLS FI. 33541 - chills E1335¢/

— g D= e e PhBalile = TITLE o Tekser o~ e T DPE"“:;;DMG_MM‘ =
e [LUsTER, geTTY Aus Jeon dacgus =77 7 ST
STRELT ADDRESS | 38045 6TH AVENUE

|SMYST-20 | ZEPHYRHILLS FL 33541 e oo - Z‘;ﬂ‘i’i‘ri\ ls =y _7__
NTE T Delgfe TRens uves [ Change [ Agaition
NAME DOWNS, AGGIE $ )q Z LL.;.U SCarnfond
STREET ADORESS | 38604 PRETTY POND ROAD 35544 Cajviv Ave
or-Si-2p | ZEPHYRHILLS FL 33541 hyehaijis F| 335 o
me” D PR Deise AT ot O DOohnge [ Additon
e MCCOY, CATHLEEN Lewo. Koy Rysswes
STRECT ADDRESS | 7334 RYMAN LOOP 3?7732 médiicine Bowin
ors-2b | ZEPHYRHILLS FL 33541 ‘ 4 {t D3S5Ve- ‘
TLE D EJ Deive Ef o prmms O Change [ J Adaition
STREET ADDRESS | 38544 CALVIN AVENUE
crv-st-20 | ZEPHYRHILLS FL 33540 [Zephgprbhpils £y
12 | hereby certily that the information supplied with this firr'ng does nat qualify for the exemption stated in Sectidn 1 19‘07&3}{1'). Florida Statutes. | further certify that the information
indicaled on this report or Supplemental repert is true and accurate and that my signatura shall have the same tegal effect as if made under oath; that I am an officer or director
of the corporation or the recsiver or trustea ampowersd to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bieck 11 i
changed, or on an allachment with an address, with all othd] like empowerad. ' 3 3 o IJ.__.
3-7&83-70/
SIGNATURE: )z/é‘lw J/3-
Daytime Phona # ‘

F 4

—




