FILED
2003 FOR PROFIT CORPORATION Feb 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P02000082498 Secretary of State
1. Entity Name 02-10-2003 90240 023 ***150.00
DAVRIL, INC.
Principal Place of Business Mailing Address )
520 BELLE ISLE AVENUE 520 BELLE ISLE AVENUE JUuuUrkILIV
BELLEAIR BEACH FL 33786 BELLEAIR BEACH FL 33786
I N RO OATAARTA RO
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE {F MAKING CHANGES
City & Siate City & State 4. FEl Number Applied For
05-052 688D Not Appiicable
Zp Country de Country 5. Certificate of Status Desired 0 $8'75 A_ddiiional
Fee Required
, 6. Name and Address of Current Registered Agent T _ 7. Name and Address of New Registered Agent B
Name
RILEY, aBRAJ Street Address (PO Box Number 15 Nol Acoepiabl
ess (PO. Box Num cepta
520 BELLE ISLE AVENUE ree ress { ox Number is Not Acceptable)
BELLEAIR BEACH FL 33786
: City FL | ZrCoce

8. The above';n_ame&entily.gubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE AML Q J -9 -3

Signalture, typad or printed name of regifenfd agent Jr:d title if applicables. l {NOTE: Registerac Agent signature requirad when reinsiating) DATE

FILE NOW!I! FEE IS $150.00 ) ) ) )

Atr My 1,003 oo wilbo 5000 *foctonCarosn o 4500w
Make Check Payable to Florida Department of State | : '
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D 1 Belete e [ Change [ Addition
NAME RILEY, DAVID W NAME
saeer anpress (920 BELLE ISLE AVENUE STREET ADDRESS
CITY-ST-2IP BELLEAIR BEACH FL 33786 CITY-ST-ZIP
TLE D O Detete TITLE Ol change [ Addition
NAME RILEY, DEBRA J NAME
streer anoness 19520 BELLE ISLE AVENUE STREET ADDRESS
omv-s1-zr - [BELLEAIR BEACH FL 33786 CITY-51-2IP
TILE - ) Ooelete  ~ fme i = T " "Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-20P
TITLE 71 petete TITLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS - STREET ADDRESS
CITY-81-21P CITY-ST-2P
TITLE ) O delete TITLE [l Change [ Aoditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE O Delete TITLE ] Change  [J Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP

12. | hereby certify that'the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
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 or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 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.

SIGNATURE: 3ol GRLATIEE= T

3 =D 2-3-03 27 -8511-"13T0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phona 4

CR2E034 (10/02)




