(4]

- -FOR PROFIT CORPORATION

UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #

1.

P01000084274

Enlity Name

DAVIS SALES & MARKETING, INC.

DO NOT WRITE IN THIS SPACE

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91563 018 ***150.00

2. Principal Place of Business 3. Mailing Address ,
717 E OAK STREET 717 E OAK STREET
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
. .
City & Stale City & Stale 4. FEI Number Applied For
KISSTMMEE FL KISSIMMEE FL Mot Applicable
Zip Country Zip Cauntry " . $8.75 aaditional
§. Certificate of Slalus Desired : )
34744 USA 34744 USA 0 FeeRequred
‘ 7. Name and Address of Current Registered Agent.. -~ . ===uza|.
! T i TName

i il =L

DO N

OT WRITE |
IN THIS SPACE

SWART, HARRY J

CPA

Straet Address (P.O. Box Number is Not Accepiabla)
7117 E OA(K STREET

®issTMMEE

FL | %5%%

>
g, Thﬁorporation is eligible to salisty its lntangitle Jan‘i\.lfatg. L;y?y;ee':;eggsﬂgg'oo 10. Etection Campaign Financing $5.00 vy 5
(T::Jlt?fnf:z::e;‘i:; and glects to do so. Amended .UBR is $61.25 Trust Fund Contribution. Added to F:i;s N
N - Make Check Payable to Department of State ‘

11. OFFICERS AND DIRECTORS
TIE D, »,S,T TiltE
MAME DAVIS, JOSEPH E NAME
SIREET ABDRESS 7011;IPERS LANE STREEY ADDRESS
WS | SURFSIDE. _BFACH, SC 29575 oity-S1-2ip

*TALE e
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2Ip CITY-$7-21P
TILE TITLE

AN e e — e — T THAMET T T e e e et S 2 L e T

STREEF ADORESS STREET ADDRESS ’ p
CHY-Sl- 2P CrY-5T-7p DO NOT WRITE .
TILE MLE
e e IN THIS SPACE

" STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-St-2p
TITLE TILE
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CHTY-ST-2p
TiTLE HILE
NAME NAME
STREET ADDRESS " STREET ADDRESS
iy -51-2 CITY-$3-21

8. The above named entity sufimits this slatement for the purpose of changing its registered office or registered ageni, or both, in the State of Flarida.

SIGNATURE

"t ae prnted nane at registeran dgu asd e d applcabiky

{NOTE. Regpstared Agent signatura tequired whon, resngtating)

- DATE

13. [ hereby certily that the infarmation supplied with thig fili

indicated on this repor! or supplemental report is frue an

o

n
gaccuraze and that my signature shall have the same le
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flori
attachment with an address, with all otheslike empowered, _~~———="—"—" ™

SIGNATURE: _ %ﬂ_—r 5 .S
IGNAT] D OR PRINTED NAME OF SIGNING OFFICER DR D R -

does not qualily for the exernplion stated in Section 1 19.07(3)(i), Florida Statutes. | lurther cerlify that the information |
al effect as if made under oath; that | am an officer or director r
3 Siatutes; and that my name appears i Block 11 or onan i

FI5-4527-

sk

7295

Dayume Pnong s



