2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 26, 2003 8:00 am
DOCUMENT #  P02000000609 T Secretary of State

1. Entity Name 02-26-2003 90183 049 ***150.00
DAVIS ENTERPRISES OF LEHIGH ACRES, INC.

Principal Place of Business Mailing Address

405 LEELAND HGTS BLVD 405 LEELAND HGTS BLVD

LEHIGH ACRES FL 33936 LEHIGH ACRES FL 3333

2. Principal Place of Business 3. Mailing Address ”""lll m "HI ”m |||H "m Iml "m Ilm II”I Ilm ||“| ||“ Illl
Suite, Apt. #, etc. Suite, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES

Applied For

City & State City & State 4. EEI Number
é 9" ?Q C? 3 2 é 7 Mot Applicable

N - A— R R N T -..——-_,__fg.;@ﬁﬁa@@lajgs;D%lﬂbggezgs.Acl‘.’ci;_iffa,'_ -
6. Namé and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOWERS, ROBERT L

Street Address (P.O. Box Number is Not Acceptable)

23 COLORADO ROAD

LEHIGH ACRES FL 33936 -

City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

K Signarura, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $150.00 . N .

G At May 1,209 Feo wi b $550.00 o Secton Compasy ooy ) $5.00 oy e
Male Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Deiete TILE [ charge [ Addition
NAME DAVIS, HENRY NAME
steer nosess | 405 LEELAND HGTS BLVD STREET ADDRESS
omv-st-zp | LEMIGH ACRES FL 33936 CITY-ST-2IP
MLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TeE ) ) T 1 Defete LE o © Tl thange L1 Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TiLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE 1 Delete TILE . {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Dav/sD 2-24-03  (239)368-4670

*OFFILER OR DIRECTOR Dats Daytime Phone #

SIGNATURE:

T LOURRS ||

(o =)

CR2E034 (10/02)




