FILED

2003 FOR PROFIT CORPORATION Jul 16, 2003 8:00 am

UNIFORM BUSINESS REPORT jUBR)

Secretary of State

07-16-2003 90045 008 ***150.00

DOCUMENT # P02000020864

1. Entity Name
DAVMIL ENTERPRISES, INC.

Principal Place of Business
3472 PRIMROSE WAY
PALM HARBOR FL 34633

T R

Mailing Address
3472 PRIMROSE WAY
PALM HARBOR FL 34683

_“""_.‘:—-‘—::_—‘_:Q—-ez::__-—h,——“‘!

BT T%. 1AL

3. Mailir%Address

US\QN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

T

%ECK HERE IF MAKING CHANGES

VAR Hocbor, F.

o Hactoe, €.

R 3,083596.

Applied For

Not Applicable

3%%1

CE“J"SEL

B34

“T=n

5. Certificate of Status Desired

$8.75 Additiona!

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent

ACCOUNTING & TAX HELP, INC.

8668 PARK BLVD., SUTE A -
SEMINOLE FL 33777 %

- i
s . i

Name -

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

City

FL

Zip Code

8. The above named entity submits tﬁls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obhganons of registered agem

! I i, i » ) ,"
SIGNATUF!E £
Signature, typed or printag name of ragistered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWI! FEE |S $550.00 R N _ e -
_ _ i et R LS . —[=— g Eetion Campaign Financn ) ayBe
After September 10, 2003 Fes will be $750.00 Trust Fund Conatlr?butic:‘n e ?c%gjmzésa °
Make Check Payable to Florida Department of State '
10. " OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE DP 1 Delfete MLE- I change [ Addition
NAME TATE, DAVIDAE NAME
sTREET ADbRess | 3472 PRIMROSE WAY STREET ADDRESS
onv-st-ze | PALM HARBOR FL 34683 CITY-ST-2P
TNLE oV [ petete M [ Change [ Acdltion
NAME TATE, MILTON NAME
sTREET aboAesS | 3472 PRIMROSE WAY STREET ADDRESS
orv-si-zp | PALM HARBOR FL 34683 ¢ITY-ST- 2P
TITLE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-01P
TIMLE B 7 Delete TITLE [ change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ Delete TITLE 3 Change [ Addition
NAME NAME
_ STREET ADDRESS. |. — e . e c— - -} STREET ADDRESS - | = - [ —_— e e ek
CITY-ST-2IP * R CITY-ST-ZP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

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

changed, or on an attach

SIGNATURE:

fit wih an address, with all other ftke emppowered,

S N UNSRLIUINR s icken- 7/:/05

NATURE ANDTYPED OR PRINT;’NAME OF SIGNING OFFICER OR DIRECTOR

Date

(an9ay-5311

Daytinta Phane #

AY  EEPELLO

CR2E034 (4/03)



