2002 UNIFORM BUSI

SS REPORT (UBR)

FILED :
:

[ ]
DOCUMENT #  PO1000110265 MSay 2%, 2002f g.tOO am
1 Entty hme : ecretary of State
DAVEY BABY INC. 05-22-2002 90243 030 ***150.00
Principal Place of Business Mailing Address
€80 SOUTH VOLUSIA AVENUE 680 SOUTH VOLUSIA AVENUE GU LG A~ L
ORANGE CITY FL 32763 ORANGE CITY FL 32763
2. Principal Place of Business 3. Mailing Address H“""' “' IIIIH"“ “m "“l ||||| ”l“ “l"“nl “l’““l' ||” '“'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| City{&_Statie__‘ e City & State 4. FEI Number Applied For
TR e e e e e e | 90" 002-37Zé Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d .$8'75 ﬁ_udditionar;_“' -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Name .
Dovuid Green
CORPORATION SERVICE COMPANY Street Addressg (P.C. Box Number is Not Acceptable),
1201 HAYS STREET 80 S. ﬂgrg sia.  Avenue,
TALLAHASSEE FL 32301
City . Zip Code
A~ Orange City FL|"33%763 |
8. The ahove named entity submpfis & rbose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
E ‘Slgnalure. typed or printed name of religyfred agent and titke if applicable. {MOTE: fegislered Agent signatura required when reinstating) DATE
9, ¥hisfﬁgggnraﬂgn is e!itgiblg th) satisf ds Intangible FI;E NOW!!! FEE IS.HSL;] 50.500 10. Election Campaign Financing $5.00 May Be
ax filfp{requirement and elects 0 do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See chieria on back) Make Check Payable to Dapartment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TILE D [ pelete TME O Change (] Addilien | 5
NAME GREEN, DEBORAH L NAME <
sTReET ADDRESS | 281 ADELAIDE STREET STREET ADDRESS §
CITY-ST-ZIP DEBARY FL 32713 CITY-ST-2IP ﬁ
TITLE D P . [ Detete TNLE M;dﬂﬂ‘\" )'D XK Change [ Adsition | G
NAME GREEN, DAVID M NAME
STREET ADDRESS 281 ADELA'DE STREE[' - STREET ADDRESS
<1 OnY- 8T 0P~~~ DEBARY -FI= 327 13— asi—wi e Sima s s = OIS  |omss R e % e  fe e gt T R o e T s
TITLE [ palete TITLE _ [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-71P CITY-ST-2IP
TTLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [T Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-21P
13. | hereby certify that the information suppl ag 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 suppleme e and agcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver opfrusted empowi cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi i ike empowered
SN A o RN AL TS
SIGNATURE: SGN 2 e QUIRED
smunruns\u%e OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #




