2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT #  P02000020861 ecretary of State
1. Entily Name 04-14-2003 90058 043 ***150.00
DAVIE MANAGEMENT CORP.
Principal Piace of Business Mailing Address .
6521 ORANGE DRIVE 6521 ORANGE DRIVE 4
DAVIE FL 33314 DAVIE FL 33214 i
#
2. Principal Place of Business 3. Mailing Address ”Il”ll) ||’ I|‘|I |||‘| |||” II"I |I“| Iml llm IIIII mll llm H“ ll“
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE {F MAKING CHANGES
City & State . City & State 4. FEI Number ) Applied For
O™ 05-5 M y/f’ Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e — . - S e ——— = — —— e T
RULLO’ GEORGE - Street Address (P.0. Box Number is Not Acceptable)
6521 ORANGE DRIVE
DAVIE FL 33314
’ City FL Zip Code

the dbligations of registered agen

&

TOVEYLY

nv

CR2E034 (10/02)

SIGNATURE <. i
. " Signature, typed or printed nam'a'sfrx:\gis!ered agant and litle if gpplicable (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE LT [ Delete TITLE P [ Change [ Acdition
NAME ’ NAME RULLO GEoRGe
STREET ADDRESS STREETADDRESS | #Sa1 ORA~VGE JR v
CITY-ST-2P CITY-ST-2IP Lot /’;L .?jj /%L
TLE O Delete e ! ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TIMLE T emmamE e v s s LR pgelg = ) TIE ol s et cer T g g o P Ghange. [ Additon {7
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-7IP
TITLE O Delete TITLE : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE O celete TILE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P
THLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this f for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental re i thay my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporaticn or the receiver or truste,

g his repgrt 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 a d.

SIGNATURE: SIGHAT I AG KORED 04/11/03 ___ (954) 316-7000

SIGNATURE Afn TYPED OR ’HINTEE' N, ER OR DIRECTOR Date Daytime Phne #



