FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT #  P00000049665 ecretary of State
1. Entity Name 04-28-2003 90958 031 ***150.00
DONOVIS TECHNOLOGIES, INC.
Principal Place of Business Mailing Address
1449 PENNYKAMP ST. 1449 PENNYKAMP ST,
PALM BAY FL 32905 PALM BAY FL 32905
I — WA AR
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
59—3650292 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O gg'ggqﬁgﬁonm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, DONOVAN Street Address (P.O. Box Number is Not Acceptable)
1449 PENNYKAMP ST. :

PALM BAY FL 32905

City ) FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ana accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed o printggl name of ragistared agert and tite i applicable. {MOTE: Ragistared Agant signature required when reinstating) DATE
FILE NOWIN! FEE 1S.$150.00 . Election Campaign Financin
Aﬂef May 1’ 2003 Fee w“t be 3550'00 - i Trust Fund C;tr?bution. 0 D fdsd-goﬂ)hg?:;:e
Make Check Payable to Florida Department of State ‘
10. s OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
it [ Delete TITLE [ change (7 Additian
NAME DAVIS DONOVAN NAME
streer aopress | 218 DAVIS LANE . STREET ADDRESS
Cy-§T-2F PALM BAY FL 32909 CITY-ST-2
TILE N B 1 Delete TMTLE [CJChange  [J Addition
NAME ' e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IF
TILE e O pelete TME [ Change  [) Addition
NAME toE NAME
STREET ADDRESS ‘ - STAEET ADDRESS
GITY-8T-21P CITY-ST-2iF
TIMLE [ pelete TITLE [ Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P ' CITY-5T-2IP
TITLE 3 Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TLE - Opeete -~ "Fme™ =7 - S St S e [T} Change  =+[-Addition- |-
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S1-719

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 of supplemental report is trug 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 receiver ordsustee empowered Jokecge this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi address, with a) like empowered.
SIGNATURE: %@J/ 4{ 24//4? /?z/j FER~5233

SIGIVTUHE AND TYPED QR Py NTED NAME OF SIGNING OFFICER OR DIRECTOR / Dala Daytime Phone #

AV 2SPPZ1I0

CR2E034 (10/02)



