2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000012173

1. Entity Name

DAVIS EDWARDS, INC.

Principal Place of Busingss Malling Address
2457A § HAWASSEE RD
SUWE 328

ORLANDO FL 32835

SUITE 328
ORLANDO FL 32835

M57A S HIAWASSEE AD

2. Principa! Placa of Business 3, Mailing Address

o ——— e — " —

Suite, Aptl. #, elc. Suite, Apt. #, etc.

FILED
May 12, 2003 8:00 am
‘ Secretary of State

04-25-2003 50134 037 ***150.00

A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number q 5’7@6 Applied For
l%‘ - 26 Not Applicable
Zi i ;
i Gountry Ze Country 5. Certilicate of Status Desired O ?35 g.sq L‘::'ad"j"““a'
8. Name and Address ot Current Registerad Agent 7. Mame and Address of Now Repistered Agen
— =~ |=Name= : = — kel M

~SPIEGEL § UTRERA, PA
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

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

City

FL Fp Cade

8. The above named entity submits this staterment for the purpose of changing its registered office or reglslered agent, or ooth, in the Stats ol Floriga. | am familiar with, and accept

the obligations of reglsmred agent.

SIGNATURE
. v, + Signature, typed 6r printed name of registansd agant and Gtle it apphcable. |

3¢ (NOTE: Ragistened AGEnt signatre retuived whan rinsigting) . . DaE

' FILE NOWN! FEE IS $160.00
4 After May 1, 2003 Fee wilt be $550.00
Make Check Payabls to Flosida Department of State

6 -

1o

9. Blection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

ADQITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

0., . . .. QFFICEAS AND DIRECTORS ° . _
wne-- - | PSTD 3 oslete e - Ochange [ Addition | &
w7 - [DAVIS, DANIELE . . NAME" =]
smreer aconess | 2457A S HIAWASSEE RD STREET ADDRESS g
av-sr-z¢ | ORLANDO FL 32835 ) CATY-ST-21P 2
T 1 Defete e O crawe [ Adition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T- 2P CTY-§T-21P
TE T T Ooges ~ fme ) [JcChange [ Addilion
NAME 1 o L . NAME L _
STREET ADDRESS "I sTreEr appetss o - —
Y- SI- 2P Cimy-ST-2P
TITLE 3 Delete mhE . [ Charge [ Addition
NAME : NAME * 2
STREET ADDAESS ‘STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TE - (7 petese E O Crange [ Agdition
NAME : .- waeE
STREETABORESS | * . Oy, .0 STREET ADDRESS
ofvstae | N B e CirY-51- 2P Lol
- . oLl - ] Delele - JME L ]en PR, ' =2t [ Change:: . [ Addition_

- \, . AT R H MAME K e - -
stageT acoress |15 S STREET ADORESS RO S
(7 VIS I D PR ' CiTy-51- 2P e :

12, 1 hereby cortity that tha informalion supptied with this fili
indicated on this report or supplemental report is true an

changed, cr on an alttach!

SIGNATURE:

dnes not quality for the exemption stated in Section 119.0: }fa)(l) Florida Statutes. | further cemfy that 1he information
eccurale and that my signature shall have the same lagal ef
of tha cafporation or the receiver or irustes empowered to execute this raport as required by Chapier 607, Flonda Statutes: and that my name appaears in Block 10 or Block 11 if

‘act as if mada under oath; that | am an officer ar director

an addrasyf with etteiRar like empower q_o-—’
AL ST ALPEMnied £ Tavis 4’22{03 27755
mmmmmsb‘bnmrznhuzorwmomnwmtmn Daytims Phons #




