2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT# Y CO000DE=\\s\ - Apr 11, 2001 8:00 am
T 1EntityName
Davenn Tne. v ecretary of State
T . 04-11-2001 90132 029 ***150.00
Principal Place of Business Mailing Address o
21 ClanaTee ST Post OGEice how 387 N e o
Bee KT, mA 02302 No. Easlow ma, 0225L
2. Principal Place of Business 3. Mailing Address )
At CGlanstoe  See ot Ocece box 3%7
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Bes  Clem Me No. Laelom Wn,
City & Slate City & State 4, FEl Number Applied For
oYaS13asy Not Applicable
Zip Country Zip Country " . $8.75 Additional
5210 2o ’PL.)( ~e U 61350 EV.{ <ol _ 5. -Cernflcate of Status Cesired 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Wenny Heswry

bDeRawy, FL 327:3

03 Alay pvnes Woetd PETAVC

Street Address (P.O. Box Number is Not Acceptable)

. - Taxfiling requirement-and electsto do 80,
(See criteria on back)

s After. MAY.1, 2001_Fee.will be $550.00.. . - .

Make Check Payable to Department of State

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
Signaturs, typad or printed name of regislered agent and title it applicable. (NOTE: Regisiared Agant signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution,

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE [ petete TITLE TheatmesT [ Cleak [Jchange [ Addition
NAME HAME RIae®wX I. Muaphy

STREET ADDRESS STREETADDRESS | 24 Glae @ Tuwe STee el

CITY-ST-2P CITY-ST-2P Beoekler . WA, 03202

TITLE O pelste TITLE [0 Change (] Addition
NAME : NAME

STREET ADDRESS STREET ADBRESS

CITY-$T-21P CITY-ST-7IP .

LTt | = h - == = [JDelete TITLE - e - - - - ~=-{3 Change - [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-TP

TmMLE T Delete TIMLE (I changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-ST-2ip

TITLE [ pelete TITLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2IP CITY-ST-2P

TITLE [ Detete TMLE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2IP

changed, or on an attachment with an address, with

all other like empowered.

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatien
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 ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ylalot £of-SEE-9 2% Y

SIGNATURE AND TYPED OR PRINT!

SIGNATURE: Febeal X. Muephy %

Date Daylime Phona #

" "Added tg Fees™ 7|

CR2ED34 (11/00)



