2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jun 29, 2001 8:00 am
DOCUMENT # PO0O000079422 / :
1. Eniy Narro Secretary of State
C. E. DAVENPORT & ASSOCIATES, INC. // 06-29-2001 90218 006 ***550.00
Principal Place of Business Mailing Address
ERWILDE AVE 703 TIMBERWILDE AVE §
WITER SPRNGS FL 32706 WINTER SPRINGS FL 32708 . AD075495
g w NN A
/74 Samfnp AVE [ 74 Soutord Av&
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State ity & State - 4, FEI Number Applied For
€ Qo , FL Peogemy ,7¢ £ SN §9—-3667es7 [ Triotropicanie
Z "1 Coun Zi 71 Coun n : . itiona
) 3;—’1[3'“ . U.?_A;_ﬂ R _,_?pl_?‘,g U?ﬁ; <+ mmemee) . 6. Certificate of Status Desired  --[I] ?eae ggqu\i?:dt !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Doverpolt , Cipers & I

DAVENPORT, CHARLES E JR
703 TIMBERWILDE AVE

Street Address (P.O. Box Number is No{Acceplable)

WINTER SPRINGS FL 32708 17y Spontord Ape

: " De Ban, FL "85 3

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 &0‘4& fﬂwﬂ‘ /,'25’—‘2&0{

Signature, typed or printed name of registered agent and e it applicable (NOTE: Registerad Agent signatura required when reinstating) -~ DATE
9. This corporation is eligible to satisy its Intangible FILE NOW!I! FEE IS. $150.00 10. Eloction Campaign Financing $5.00 May Bo
Tax filing requirement and elects te do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution a Added to Fees
{See criteria on back) 24l Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE O Delete TITLE Ld - {J Change ~QAddirion
HAME NAME LpoRLES & Davermdr,Tn
STREET ACDRESS stReET aporess | [ 7 SAmEanD AU &
CITY-ST-2IP cIy-§T-21P WBM ; FL 3 ;1“7[3
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZIP
TITLE B B ) 1 Delete TILE - . O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-3T-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§T-21IP CITY-ST-ZiP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2I°

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furiher certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with ar.gddress, with ail other like gpowered.
Mx/ E2C s 24/-209-7%¢

SIGNATURE:
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0042

CROFA34 (1590



