; ——

FILED —u
™ 1]
-2002 UNIFORM BUSINESS REPORT (UBR)  Jun 16, 2002 8:00 am
= Secretary of State ‘
DOCUMENT #  P01000060251 cere '
1. Entity Name 05-21-2002 90854 023 ***150.00 :
DAVIDE'S PROFESSIONAL SERVICES, INC. y
Pringipal Place of Business Maiiing Address
566 BOWIE BLVD. 565 BOWIE BLVD. "vr .
ORANGE PARK FL 32073 ORANGE PARK FL 32073 -
2. Frincipal Place of Busmoss 3. Mailing Addrass “""m l" II‘I“‘I” "l” "”I ||”| II"I ||"| ""I lml ll‘l”m 'm
Suite, Apt. #, elc. . Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
4
City & Stale i City & State 4. FEI Number Applied For
‘7 7_;? ;@/ 0 Not Applicable
Zip Country Zip Country " . $8.75 Adaitional
5. Certificate_of Status Dasired O Foe Required
6. Name and Address of Current Registared Agent - 7. Name and Add of New Reg| d Agent
Name ~ o
PRICE, DAVIDE $ Street Address (P.0. Box Number is Not Acceptabla)
568 BOWIE BLVD.
ORANGE PARK FL 32073
City j FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registared gent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name ol regisiersd apent and ute il applicabla {NOTE: Ragistaidd AQent SiGnature fequired wikn reindiating) DATE
8. This carporation is eligible 1o satisty its Intangible FILE NOW!I FEE IS $150.00 \ection C ion Financi
Tax filing requirement and alects to do so. Aftar May 1, 2002 Fee will be $550.00 10 Ene:s:llf.;:ndag:nat‘r?guli:na.ncmg fsdded-oeon;::: °
(See crileria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D 0 oelete THLE Ol chenge [ Addition | 5
NAME PRICE, DAVIDE S NAME e
STREET ADoRESS |566 BOWIE BLVD. SIREET ADDRESS : §
cov-st-z¢ - |QRANGE PARK FL 32073 ¢my-sT-ZP ﬁ
TME B 3 Delsta TITLE O chargs [ ddition | O
NAME PRICE, JACQUELINE S . MAME
STREET ADORESS | 566 BOWIE BLVD. STREET ADDRESS .
cov-s-2¢ | ORANGE PARK FL 32073 Ty -sT-2P o
TIMLE : - : : - [ petete - TLE -t T O chan [ Addition
NAME MAME -
STREET ADDRESS - N - T  STREET ADDRESS
CITY-$3-2P ciry-ST-2p
Tme O pelete me O change [T Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CiTY-S1-21P CITY-ST-2IP
TIMLE O Delets TNE [ Change 3 Aadition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Y- 51-2P CITY-51-2P
TLE [ pelete MLE O Cnange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CImy-$1-2P CITY-5T-2P
13. ! hereby certify that the informalion supplied with this filing does nat quahfy for the exemption stated in Section 119 07$3)(I) Florida Statutes. | further certify that the information
indicated on this report or supplemantar ey ue and accurate and thal srpsignature shall have the same legal effact as if rmade under oath; that | am an efficer or director
oL H;egggrpgrg::on mighe regs : =1 l?’r lrusge: smpove ¢ e equuregy C{;p:slr)w? Florida S}a)tutes and that my name appears in Block 11 of Block 12 #
chal r an attacpefient wilh an address, with all ot
1bE s -
SIGNATURE: z 3
Daytima Phora #




