'ﬁ

FILED
2003 FOR PROFIT CORPORATION Mar 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

- of State
DOCUMENT # P01 1 Secretary
1. Entity Name 0 00003669 03-20-2003 90101 034 ***150.00
MARK DAVIS CONSULTANTS, INC.
Principal Place of Business Mailing Address
15604 B4TH AVE N 15604 84TH AVE N
PALM BEACH GARDENS FL 33418 - PALM BEACH GARDENS FL 33418 7
SEE— S AN
Sulle. Apt. #, etc. Suite. Apt. #, etc. (J CHECK HERE IF MAKING CHANGES
City & State City & Stale ’ 4. FE! Number Applied For
65-1098964 Not Applicable
4o Country S Country 5. Cerlificate of Status Desired [ fg-;’fqﬁfed;“""a'
6. Name and Address of Current Registered Agent. __ .. __ 2 = - —~7. Name and Address of New.Registered Agent .- -
N ’ B - Name
DAWS' NANCY Street Address (F.O. Box Number fs Not Acceptable)
15604 84TH AVE N
PALM BEACH GARDENS FL 33418
City FL Zip Code

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 obligations of registered agent.

SIGNATURE ,
Signatura, typed or printed name of registerad agent and title if applicakle (NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOWII FEE IS $150.00
: . . Elect ign Financi
Afer My 1,200 Feo wil b $55000 " o oo Frars - $5.00 ey
Make Check Payable t¢ Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TITLE [ change [ Addition
HANE DAVIS, JOHN M NAME
STREET ADDRESS {15604 84TH AVE N STREET ADDRESS
cire-s-zp - |PALM BEACH GARDENS FL 33418 CITY-ST-21P
TILE VP [ pelete TLE [] Change [T Addition
NAME DAVIS, NANCY L HAME
STREETADDRESS [ 15604 84TH AVE N STREET ADDRESS
ov-st-2p - |PALM BEACH GARDENS FL 33418 cTy-S1-21P
meEe ~ 7 T o C Coekee = fme - —— (7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZiP
TITLE [ Detete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TmE O petete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-S7-21P
TILE [ pelete TITEE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

" 12. | hereby cerlify that the Information supplied with this filinéj does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is frue 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 Gorporation or the receiver or trustee EmpOWﬁl’Ed to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
, with all ol tike empowered.

Daytime Phong #

SIGNATURE: Sf%/é’“ : -‘@ ?//3/03 SU-30T-072 &

CR2E034 (10/02)



