S | FILED
2003 FOR PROFIT CORPORATION: Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) . ¥ ecretary of State

DOCU MENT # P02000130855 04-11-2003 90222 024 ***150.00
1. Entity Name_ - . -
DAVISON PUBUSH]NG OO.. NC.
Principal Place of Business Mailing Address
4085 GILDER ROSE PLACE 4035 GILDER ROSE PLACE
WINTER PARK FL 3271 WINTER PARK FL 32752
e N AR TR A R KR
Sulte. Apt. #, etc. ' Sulte, Apt. #, alc. ] CHECK HERE IF MAKING CHANGES
City & Slate ’ ’ City & State 4.1 FE} Number Applled For
_ ' . S = 1 RRb 4 Not Appiicable
Zip , B , ?ourttry Zp Country 5, Certlficate of Status Dasired D geae ggm':i‘gﬁma'
§_Name nd Address of Current Regiatered Agent _ ’ 7_Name snd Address of New Repiaiered Agent
: U =r _:- . H"_’ T _’;_ ,__— '_J . L Name e e e i S TR e T
MARTIN, DEBORAH M Street Address (P.O. Box Number is Not Acceptabla)
4035 GILDER ROSE PLACE
WINTER PARK FL 32792 ‘
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am famyliar with, and acceps
the obligations of registered agent.

SIGNATURE

Signaturé. lyped of printsd name of registared egent and s 4 appicable (NDTE:MWWWQWMrm) L ‘ . DAE
FILE Nowm FEE IS $150.00 . T . 9. Elaction Campaign Financing $5.00 May Be
A“a" May 1,2003 Fee will be §650.00 ' Trust Fund Contribution, [  Added to Fees

Make Check Pnyable to Florida Department of State

10. ) OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e L P T Dedete THLE Dcnange [ Asdition | &
g MARTIN, JAMESR™ NAE 2
orv-s1-2P | WINTER PARK FL 32792 omy-St-2p g
e W O Detete e ' O Change [ Addilion g
NAME MARTIN, DEBORAH M RAME

STREET ADDRESS | 4035 GILDER ROSE PLACE STREET ADORESS

am-5+2¢__| WINTER PARK FL 32782 cm-51-2¢
ME. L] L i, m g e ol o 'EI Delets . J_IME L . [3change [ Addition

MME e s B e L ST T TE et o -
STREET ADORESS STREET ADDRESS

CTY-S1-2P - CITY-ST-Z1P

WLE 1 oeleta ME [ changs T Addition

NAME NAME )

STREET ADDRESS STREET ADORESS

CrY-51- 21 CiTY-ST-1P

WELE [ patete TIMLE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADORESS

QY- s1-2IP cirY-$T-2P

TmE O vetete | me O Change  [] Addition

NAME ! NAME

STREET ADDRESS STREET ADDRESS

CIfY-S7-2P CITY-$1-2IP

12. | hereby cenlg that the information supplied with this hl:wg does not qualify for the exemption staled in Section 119.07{3Xi), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall heve the same legal eflect as it made under oath; that | am an officer or director
of Ihe corporation or the recaiver or trustes empowered lo execute this report as required by Chapter 607, Florida Sialutas: and that my name appeare in Biock 10 or Block 111

changed. of on an attachment with an address, with all other like empowered.
SIGNATURE: AR Pa/‘Zé Y /‘i / 0>  A076S$737/0

mwnzmmsnonmonmwmm U tate Daylime Phone #




