2003 FOR PROFIT CORPORATION

Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

FILED %

DOCUMENT#  POO000072581 _ ecretary of State
1. Entity Name 04-14-2003 90924 033 ***150.00 <
ALLEN DAVIS VENTURES, INC.
Principal Place of Business Mailing Address
1996 KINGSLEY AVENUE 1996 KINGSLEY AVENUE
ORANGE PARK FL 32073 ORANGE PARK FL 32073
2. Principal Place of Business 3. Mailing Address H“H“I “' Ilm m“ ||m m“ |Im ||“H|I|| “m |“|l "m “I' ‘Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IE MAKING CHANGES
City & State City & State 4, FEI Number Applied For
ORANGE PK._FL. ORANGE PK. Fi- 59-3673435 Not Appioani
Zi Count Zi Count iti
" ouniry D ountry 5. Certificate of Status Desired | $8.75 Additional
3 2-—073 3 2.0’73 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - I - . [ Name - . T e =L B T s
KATZ! HARRY JR. . Street Address (P.G. Box Number is Not Acceptable)
337 EAST FORSYTH STREET
JACKSONVILLE FL 32202
Lo City TREES
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. | am familiar with, and accept
the 'c')b,ﬁga_@ns of registered agent.
SIGNATURE
s . s Signature, [yped or printad name of registarad agent and title if applicalsls. (NOTE: Registered Agent signalura required when reinstaling} DATE
) "” FILE NOW!!! FEE IS $150.00 . o .
; 9. Election C n Fi
- .. “After May 1, 2003 Fee will be $550.00 oo 3500 ey oo
Wake Check Payable to Florida Department of State '
10, o QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete TTLE O Change (3 Addition | &
MME | ALLEN, ROBERT E JR. HAME EJ
STREES-ADDRESS 1994_A K|NGSLEY VENUE STREET ADDAESS g
CITY-5T1-2IP ORANGE PARK FL 073 CITY-ST-4F 8
LS — o
L DST : [ Delete TITLE [0 Crange (1 Additon | 5
ke DAVIS, KEVIN Nave -
STREET ADDRESS 19940-A KINGSLEY AVENUE STREET ADDRESS
orv-st-27__ | ORANGE PARK FL 32073 o-Sr-2
TILE D [ petete TITLE [J Change [ Addition
NAME DAVIS, KELLY e T MAME® — — |- — " -~ - - - - e T T
STREET ADDRESS 1994'A KINGSLEY AVENUE STREET ADDRESS
CITY-8T-2IP ORANGE PARK FL 320?3 CITY-SI-ZIF
TITLE [ pelete TILE [JcChange [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITy-81-2if
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21p T CITY-ST-2IP
12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this feport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 10 or Block 11 if
changed, or or an attachment with an address, with gll other like empowerad.
SIGNATURE: Adles 4-1-05  GoY 2950826
Cate Daytime Phana #




