2003 FOR PROFIT CORPORETION

FILED
Apr 24,2003 8:00 am
ecretary of State

4/

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DAVIS-LIKAR INSURANCE SERVICES, INC.

P02000093888

04-11-2003 90152 001 ***150.00

Principat Placa of Business

7722 SR, 544 EAST STE 215
V_JIHTER HAVEN FL 23681

) Mailing Address
TIZ2 SR 544 EAST STE D15
WINTER HAVEN FL 32381

AR

2. Principal Place of Business

3. Mailing Address

Suite, Ap. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State | Numiber Applied For
] ;))E Mﬁﬁ 5 9 Not Applicable
Zr Country Ze Couniry 5. Ceriificate of Staius Desired [ fﬂaa :?q Addiional
&. Name and Address of Current Reglstered Agent 7. Nama and Address oI’ New nglstered Agent
o - IR A LR ATy T i 4 el | Yyt e B
" PIPPEN, JOSEPH FUR — T JRet=R=lars=—=
Streel 0. Nt A
10225 ULMERTON RD BLDG 11 GV AL YIRS ¢ Y]
LARGO Fi 33771 Winir Hiven FL 33180
City ’ Z
~ FL [74381]
8. The above named eniity 50bmits this statermbnt g thelpurpose of changing its registared office or regisiered agem, or both, in the State of Florida. | am famillar with, and accept
the obliga@s of zagi-rer gent. <\
SIGNATURE L &“‘” ) ' [ H\3l 03
0 , typely o peien of repoted agent\nd ] if spplicabie [NOTE: Purgistorsa AQOm ignatuns roquined when roinstating) 33 L
FILE NHOWIIIFEE IS $150.00 . .
Ator My 1, 2003 e wil bo 55000 " Socton Carpen P ) 35,00 wn e

Make Chack ?ayabls to Florlda Department of State

12. | hereby certify thaithe informatio
indicated on this report or supplema
of the corporation or the receiver
changed, or on an attachment with an a:

SIGNATURE:

pfliad with (his fllin
reportis true and af
truyee empowared 1

d

smpowered

Wamep

not qualify for the exemption stated in Section 119.07(3){i}, Fioride Statutes. | turther certily that the information

te and that my signature shall have the same leg
this repon as required by Chapter 607, Floriga Stalutes; and that my name appears in Block 10 or Block 11 I

al effect as it made under oath; that | am an cfficer or director

mwmmmm

([43p3 _

W3fyas-1113

10. e QFFICERS AND DIRECTORS | ERD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
me 1D : O ostete nhe Clcrange 1 Agition { &
NAME | i [DAVIS. BRUCE A NAME g
staeernnoness | 3082 LANDINGS CT STREET ANDRESS §
arv-st-ze | o | HAINES CITY FL, 33844 CI-ST-2P 2
e HDRE O oekte TnE DiCenge [ Addilon g
sve ;| UKAR, RON A NAME

smaest aoones | 5130 FAIRWAY ONE DR STREET ADCRESS

erv-51-2¢ ¢ | VALRICQ FL 33574 ) CITY-ST-2P ,

WILE 0 .- O Detete . THLE . . .. Olchange [ Addiion
NME SCAR_BUHOUGH. DENAF F e R RAME R e _ .
STREET ADORESS | 243 PALM DRIVE *J SREET ADDRESS

or-si-zp | LAKE HAMILTON Fl, 33851 CIy-S1-2P

TIiE D [ pelete e Olchange [ Addition

NAME DAVIS, SUSAN E NAME i

sTREET Apomess (3082 LANDINGS CT STREET ADDRESS

ar-s-2¢ | HAINES CITY FL 33844 trry-51-2P

TTLE O peicte TME O change [ Addlition

NAME NAME

STREET ADDRESS STREET ADDRESS

orY-ST-2P cy-S1-4P

THLE O Delete TE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-29 CITY-ST-2P



