S FILED

DOCUMENT # PO0O000049665 Jg“ 06:[20011%00 am
1. Enity Namo ecretary of State
DONOVIS TECHNOLOGIES, INC. w _ 05-14-2001 90236 024 ***150.00
Principal Place of Business ' Mailing Address
1449 PENNYKAMP ST, 1443 PENNYKAMP ST.
PALM BAY FL 32905 PALM BAY FL 32905
Suite, Apt. #, elc. Suite., Apt. &, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
1 50I ""3 650 Qq 9, Nct Applicable
ap Couniry Zip C ountry 5. Cenificals of Status Desred [ §3-75 Addilonal
ea Required
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
—DAVIS,; BONOVAN ' T e e T et TR L =
’ Street Address (P.O. Box Number is Not Acceptable)
1449 PENNYKAMP ST.
PALM BAY FL 32805
City - FL I Zip Code
8. The above named entity submits thls statement for the purpose of changing its regi stered office or registerad agent, or both, in the State of Florida.
SIGNATURE N
Signakire, typed o printed name of registerad agent and L il woplicable. {NOTE: Rag stare Agent signatine required when reinstatiag) DATE
8. This corporation is eligible to satisty its Intangible FILE NOWIl FEE IS $150.00 10, Election Campaign Finanin
Tax filing requirement and elects 1o do so. After MAY 1, 2001 i‘ee will be $550.00 » Clection Lampaign ™t 9 O $5.00 May Ba
9 1t : Trusi Fund Coniribution. Added to Fees
(See criteria on back) O Make Check Payable l¢ Department of State ’
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
e D O Delete TE DI chnge [ Addition | &
NAME DAVIS, DONOVAN NAME =
streEd a00RESS | G901 CUSTER ST. NW STREET ADDRESS 3
cITY-57-2P PALM BAY FL 32901 cITY-ST-P uwcj'
TILE 7 Detete TIILE O change [ Aadiion | &
HAME HAME
STREET ADDRESS STREET ADDAESS
cry-51-2P ony-51-21P
T [ Deleie TMLE ~ O change T Acdition |
e : - - e e e T
STREET ADDRESS ,J] STREER ADORESS
eSSy T T Tt s = R T ST HP —f[— =~
TILE 1 petete TLE [Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
e O Detete TITLE Octange [ Addition
NAME NAME
STREET ADDRESS ‘W STREET ADDRESS
CITY- 8128 § cry-st-ap
me O pelen TILE O change [ Addition
HAME | HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P SITY-ST-21P
13. | hereby certify that the information supplied with this fil'mg does not qualify for the axermption stated in Section 119.07(3)(i}, Florlda Statutes. ) further certify that Lhe information
indicated on this report or supplemantal report Is true and accurate and that my siynature shall have the same legal affect as if made under oath; that | am an officer of direcior
ol the corparation or the receiyar of trustee empowered 1o execule this report as rc quired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12t
chengsed, or on an atlachmeptJwith an address, wiial other iike empowered.
. : ; -9
SIGNATURE: _ U-25-0 (@NNDG-q74
INTED NAME OF SIGMING OFFICER DR DUIECTOR i Dats Duytime Phona # v J




