2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 22, 2002 8:00
DOCUMENT #  P01000021408 Szz:léretary of Stateam

1. Entity Name

THE DAVENPORT INSTITUTE, INC. 03-22-2002 90026 023 ***150.00
Principal Place of Business Mailing Address

3839 4TH ST. NORTH. SUITE 350 3839 4TH ST. NORTH. SUITE 350 CUU4D% (0

$T. PETERSBURG FL 33704 ST. PETERSBURG FL 33703

USRI AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
S9-.237015}! Not Applicable
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - - — - - 7. Name and Address of New Registered Agent
Name
DAVENPORT’ JEFFREY P Street Address (P.O. Box Number is Not Acceptable)
3839 4TH ST. NORTH, SUITE 350
ST. PETERSBURG FL 33703
City FL Zip Cede

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

-

SIGNATURE
Signature, typed or prinled name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
?-‘ 0 v T . . . "
9. Ih\siﬁprporat|?:3::;f;;?]lg ;?escz?tlstgtéts intangible FILE NOWII! I;EE ISIUSI:;ISO.OO 10. Election Campaign Financing $5.00 May Be
ax filing requ 510 do 80 After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TILE PTD [ Delete TITLE 3 change [ Addition
AN DAVENPORT, JEFFREY P AN :
STREET ADDRESS | 3839 4TH ST. NORTH, SUITE 350 STREET ADDRESS
crv-s-zp | ST. PETERSBURG FL 33703 CITv-57-2p
TITLE i O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
THE - - - o - O Delete — L - . . - [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2IP CITY-ST-2IP
TITLE 7 Delete TILE Ochange [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Derete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S$T-2IP A CITY-ST-2IP

¥ filing doesMotQualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
B and accyfatg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ad 10 exgoub t gport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
¥ lipG-ethpowered.

. SeSCeoq P, Dmignﬁ)_ﬂi'_@ngs 3/_%2_ 715.7-8%6-02.00

H AME OF SIGNING OFFICER OR DIHEQ’L’ Date Daytime Phone #

13. | hereby certify that the information supplied with
indicated on this report or supplemental report i
of the corpoeration or the receiver or trustee e
changed, or on an aitachment with an adjy

SIGNATURE:

y 2 e e

R el

CR2E034 (9/01)



