FILED
2003 FOR PROFIT CORPORATION Jul 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P0O1000042796 :
1. Entity Name 07-17-2003 90038 018 ***150.00
SAMUEL G. DAVIS AND ASSQCIATES, INC. L~
Principal Place of Business Mailing Address
145 NW CENTRAL PARK PLAZA PO BOX 890577
SUITE 104 PORT ST LUCIE FL 349880577
PORT ST LUCIE FL 34566-2482 uUs
us .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. ete. Suite. Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number 65-1099342 Applied For
Not Applicable
2P Country Zip Country 8. Certificate of Status Desired a §(-%Z{esq Stri;!(i!tionm
- emme-.... 6..Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name T ST T T T TS e e s e
DAVIS’ SAMUEL G Straet Address (P.O. Box Number is Not Acceptable)
145 NW CENTRAL PARK PLAZA o :
SUITE 104
PORT ST LUCIE FL 34986 o FL (o

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or ptinted name of registerad agant and titla if applicable. {NOTE: Registered Agant signaturs required when reinstating) DATE
*»  FILE NOWill FEE IS $550.00 .
. 9. Election Campalgn Financing $5.00 May Be
After September 10, 2003 Fee will be $750.00 Trust Fund Contributian. 0 Added to Fass

Make Check Payable to Flotida Department of State

10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE DR [ oalete TITLE C1cChange [ Addition
HAME DAVIS, SAMUEL G PRES NAME

steer aposess | 797 SW ST CROIX COVE STREET ADDRESS

erv-st-2e | PORT ST LUCIE FL 34986-3432 CiTY-5T-2IP

TITE MRS (3 Delete TITLE TJchange [ Addition
NAME DAVIS, MARCIA L SEC NAME

sTReer aporess | 797 SW ST CROIX COVE STREET ADRESS

orv-st-ze | PORT ST LUCIE FL 34986-3432 CITY-$T-70p .

TMLE = = afommrm = oo e - sl o o= s~ . = o] Delste - TITLE R C e - . [ Change _[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-T-ZIF CITY-ST-2IP

TIME . J Delete TMLE ' [JChange [ Addition
NAME P HAME

STREET ADDRESS STREET ADURESS

CITY-5T-2P CITY-ST-ZP

TILE OJ Delele TIMLE [Jchange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CITY-ST- 2P

TITLE O pelete TILE : [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-2P

12. I'hereby certify that the information supplied with this filing 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 true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the carporation or the récelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addeess, with all oitherige empowered.
SIGNATURE: 27 -'0) 7/}%? 722582/

ATURE AND TYFED OR PﬂNTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

iV Er8ePLO

CR2ED34 {(4/03)



