.« AT

Ay

2003 FOR PROFIT CORPORATION ‘

FILED
Secretary of State

DE)CUMENT# PO1000119154
1. Entity Name

SHANE DAVIS AND ASSQOCIATES, INC.

UNIFORM BUSINESS REPORT (UBR) ‘

05-05-2003 90262 048 ***150.00

Principa! Place of Businass Mailing Address
815 INDIAN BLUFF P O BOX 40%
WINTER HAVEN FL 33680 WINTER HAVEN FL 33885

55044795

2. Principal Place of Busingss 3. Mailing Address

L

Suite, ApL. #, etc. Suite, Apl. ¥. elc,

[0 CHECK HEAE IF MAKING CHANGES '
i 19 442

Clly & State Clty & Slate % 75 Number ABPY IED FOR -t T Applied For
Not Applicable
op | Ceurwy Zip Country 5. Ceriificate of Stayys Dasiced . [] ___$8-1D Addtional
6. Name and Addresa of Curre Registored Ageni 7. Name and Address of New Regiatsred Agent
- C e = e . Name _  _._ o
OAVSS, Ed Sireet Address (PO, Box Number | N'Ac tabie)
= ress (PO, X ef 19 Not Ce )
815 INDIAN BLUFF P
WINTER HAVEN FL 33880
' N B cit Zip Cade
NiE Y FL

the obligations of registerac agent”

8. The above named entity submits #Yis statement for the purpose of changing ts regisierad cffice or registerad agent, or both, in the State of Florida, + am lamliiar with, and accept

SIGNATURE - :
B -.4.-‘. :W.Mupmmdmwnmwmuimw.

{NOTE: Registiyed AQBN Signidunk raquired when rainstatng)

DATE

" FILE NOWIN FEE IS $150.00

. After May 1,2003 Fos will ba $550.00
Make:Check Payable to Florida Departmant of State

55.00 May Be
Added {0 Feas

9. Election Campzign Finaneing
Trusl Fund Contribution,

0. . 3 OFFICERS AND DIRECTORS H B ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

me v+ -0 3 - [ Dekte me . O change (] Acdition
MME Vi5, SHANE J NAME

streer apoeess B15 INDIAN BLUFF STREET ADORESS

CTY-51-2¢ INTER HAVEN FL 33830 CIrY-ST-2P

e O pelete me O change [T Acdition
HAME HAME

STREET ADDRESS . STREET ADORESS
~¢my-grgp—-f—- o e e - —_— - A cv-s1-2p .-

Tme 3 Detete me CJcChange [ Addition

T g R _ . "3 s . e

STAEET ADDAESS STREET ADDRESS

CTY-S1-2P GITY-SE-TP

TME O pes TTLE O thangs [ Addilien
NAME HAME

STREET ADDRESS STREET ADGRESS

CY-ST-2P CTY-ST- 2P

e O pelate TE O crange T Acgilon
RAVE NAME

STREFT ADDRESS | STREET ADORESS

CITY-5T-2P CY-$1-2e

TME O pelate Tme [ Change  [T] Addition
WAME AME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P ciTY-5T-2p

indicated on this report or supplemental report is true an
of the: corporation or the receiver Of trustes empcwe

changed, or on an atiachment with an address, with all other like empowered.

12. ) hareby cenig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Flerida Statutas, t funher cerfify that the information
accurale and that my sighature shall have the same legsl etlect as if made under oath; that | am an officer of direcior
red to axecute this repon as required by Chapter 607, Floriga Statutes; and thal my name appears in Block 10 or Block 11 #

SIGNATURE: _ﬁ% ‘ DGR

LN A
RE AND TYPED OR PRINTED NAME OF SKMOMNG DFFIGER DR DIRECTOR

U-20- 2002 Bdel,0 0300

May 30, 2003 8:00 am

i

~ CRzESa (1012)




