2002 UNIFORM BUSINESS REPORT (UBR)

A,

DOCUMENT #

1. Entity Name

F.F.S. DAVIS, INC.

PO1000117250

Principal Place of Business

424 ZMMERMAN DR,
ORLANDO FL 32839

Mailing Address

424 ZMMERMAN DA. .
ORLANDO FL 3283%

2. Principal Place of Buginess

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apl. #, etc.

FILED
May 30, 2002 8:00 am
Secretary of State

05-06-2002 90083 005 ***150.00

88179

ML

OO NOT WRITE IN THIS SPACE

Gty B Slate Ol e = A FErNUmGaT = AppTad For
59-37605& 3 Not Applicable
Z’F.-; Country Zip Country 5. Certficate of Status Desired [ 98+79 Additional
R Fee Required

7. Name and Address of New Reglstered Agent

6. Name and Address of Current Registered Agent

s Y

G, ROOSEVELT
M7 8.

:Name;%f% /F/Teg =;BHV|_?S i

Street Aodrass (P.0. Bbx Number is Not Accepiable)

93Y Z'mmermArs (-

> Or.[prelo . FL|*=%39

SIGNATURE
S

8. The above named entity submits this s1aterment-for the.purpese of changing its registered office or registered agent, o both, in the State of Fiorida. |

S=/7- O

ionalum, typed or printed name of Fagisiared Agenl SRd te Il applicebis.

(NOTE: Reglstered Agem signature required when reinstatng)

DATE

9. Thig corporation is eligible to satisfy its Intangible

_FILE NOW!!! FEE IS $150.00 . . _

~10y Election-Campaign Financing.™ -7 ~$5-00 MayBo

»

~7ak liing raGuirdant end elecistodo so. © “After May 1, 2002 Fee will be $550.00 Trust F Ut
(Sea critaria on back) o Make Check Payeble 1o Department of State fust Fund Comribution. Added to Fees
1. OFFICERS AND DIREGTORS T 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE O Deleta e Pre 51 ery ” OChenge [ Addition |
NAME NAME Fr daie L-thaws =R E( &
STREEY ADORESS STREETADDRESS | gt my ) J 9.5 )
CRY-ST-2IP CITY-5T-7P 3 zoqu‘hvm P ﬂ&gjzs?%oé Of l A ; g
e O oelere TME Vive Presiolect O Change [ Addiion | &
NAME NAME Fredoie L . TDAWNS R
STREET ADDRESS STREET ADDRESS . A x P
CTY-S1-7P CTY-§T-2P "M Zi mmermi o t’) %9%4{* ) 4
nne [ Deiete Tme SecRetrnAry/ O Change [ Addition
RAMESY e e e o e e M s aqlue=-A- DRVLE — \ -
TR ADORESS oo |2 VM O lndho FIL |
CITY-ST-ZIP cY-51-2P Yad 2 immec mAw Dr - AH AP B
TLE ; (1 Delete me ClChange ' CTAdotion
CRAME it e e memee o e e o e s e - - =TT s s " l
STREET ADDRESS STAEET ADDRESS i
GITY-5T-21P CITY-ST-2IP |
TMLE O Defete ™me [JChange [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CiTy-Si-aP CIY-ST-2p
TME 1 belete TE O Change 5 Addition
NAME - NAME
STREET AGDRESS STREET ADDRESS
oY -g1-7e CITY-5T-2P

~ changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE: i

13, | heraby certily that the information supplied with this filing does not quality for the exemption stated in Section 118.07(2)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature sha!! hava tha same legal effact as if made under oath; that | am an officer or director
of the carporation or the receiver or lrustee empowesed to execute this report as requited by Chapter 607, Forida Stetules; and that my nama appears in Block 11 or Block 12 it

Se. .

Y~ 23 -OEX, 407-4¥3-)5|f
Daie

2 ettt
AME OF SIGNING OFFICER OR DIRECTOR

Drytima Phone 4




