2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DAVMAR ENTERPRISES, INC. Secretary of State

03-23-2001 90010 013 ***150.00

Principal Place of Business Mailing Address
SOV ORANGE-3T 20 -ORANGE-6T
HAKE-CFPF 97085~ . HANE-CITY-PL32025

I

2, Principai Fiace uf Business 3. Mailing Address llllull’m II’ I I

RY 8 Gox He2¥ P.O. Box M \T
. Seile—tmi—ftrate— DO NOT WRITE IN THIS SPACE
Ciy& State _, &~ City & State 4. 5EI pumber Applied For
Loke Cf‘l-\ll N = I LO:VLC.‘:H-;_El [ (o QST:IO HOO0 ). . [Troraspicaie
Zip " Country Zi ) Country . - $8.75 Additional
; . _ : m| \
3&055- CO\UN\bI O 3&0 S b CO\ ?0\- 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g;guf)sv'?g\gRNGE ST Street Address (P.O. Box Number is Not Acceptable)
LAKE CITY FL 32025
City FL Zip Code

B. 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.

DOCUMENT # PO0000089037 Mar 23, 2001 8:00 am

CR2E034 (10/00}

SIGNATURE
Signature, typad or printed nama of registered agent and titte it applicable (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligivle to satisfy its Intangible | FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to,do so. kY After MAY 1, 2001 Fee will be $550.00 Trust Fund Contriution. Ol Addedto Feos
(See oriteria on back} O - Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O Delete TILE Secretor | ITYenserer [ Change  [®Kadition
NAME ELLIS, DAVID : NAME Mosrio. oS EWS -
STREET ADORESS [ 2960 W ORANGE ST swerTanoness {2240 WO ra.nﬁz.
orv-stze | LAKE CITY FL 32025 - arv-stze |Lade Cidy , FA 220585
TITLE . [ petete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-gr-zie : I CITY-5T-2IP - -
TILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-SF-7IP
THLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TIILE O pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST- 2P
TITLE [ Delete TITLE TcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermaticn
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 directer
of the corporation ar the regeaver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121f

changed, or cn an attac, % with an addregs, witryall other likaempomered.
selisa EMWSS  3-20-2001 (38) 754-373
Daytime Phona #

SIGNATURE:

y




