2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State
JACQULYN M. DAVIS ENTERPRISES, INC. ' 05-24-2002 91277 043 ***150.00
Principal Place of Business - Mailing Address 7 (e
1516-PWELFH-CT-8E POB 2467 -
HARGO-FL-057H LARGO FL 33779 .
57 ITSLAND WAY HHod
CLBARWATER, FL2 33767
2. Principal Place of Business - 3. Mailing Address
SV 2oSeArD  JOAY Sasme
Suite, Apl. #, etc. " Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State” City & State 4. FEI Number Applied For
O Lleap k)a:?‘(eﬂ. A 59-3676147 Not Applicabie
- - C —
e % Copntry Zip ountry 5. Certificate of Status Desired O $8.75 Additional
337 7 . *_ﬁ,._(, S D R [T - -""e~ T - Fee Required ;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 5/4 =
A
DAV'S, JACQULYN M ' Street Address (P.O. Box Number is Not Acceptable)
4515 FWELFTHCTSE S/ Sgasy  WAY P 0 &
HARGO-FEITT
CLEQL WHAT A
City Zip.Code .
FL |°555¢>
8. The above named entity submits this statement for the purpese of changing its registered office or reglstered agent, or both, in the State of Florida.
:] v
SIGNATURE
4 Signalure, typed or printed name of registered agent and tile if applicabls. (NGTE: Ragistered Agent signature racjuired when réinstating) CATE
‘ L e ) I
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution O Add.ed ‘o Fees
(See crileria on back) 4 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS j 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [} Delats - TITLE [ chenge [ Addition
NAME DAWIS, JACQULYN M NAME
& -
s aorss | 4645-FWELFFH-GT-SE ™ s || S/ LSesmnd W aiava
orv-sze | LARGO-FES3FH— Giy-si-2p Ol Con wa-Fer Lz 33767
TIMLE [ petete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-ST-2P e CITY-ST-2IP . ) )
TLE 1 Delete TITLE {OcChange [T Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CTY - ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE ' [ pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2IP CITY-ST-2IP
| TmE [ Delete TILE [ Change [ Addition
|| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(9), Florida Statutes. | further 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 ar the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowered,
SIGNATURE: _( o<z ith e  “2n, MOeila . g on . (a7) brs-8edK
: _EJENATUREGAD TYPEWOR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Prone 4

May 24, 2002 8:00 am

CR2E034 (9/01)




