2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000011674 May 24, 2000 8:00 am
RICHARD A DAVIS, C.P.A, P.A Secretary of State
05-24-2000 90001 045 ***150.00
Principal Place of Business Mailing Address
2739 US HwY 19 2739 US HWY 19
STE 200 STE 200
HOUDAY Fi. 3469t HOUDAY L 34691-2701
us us '
T e TR
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3151056 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired O Feo Flequirec; 10
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — _.."I\‘Iwa-..mi—lﬁ . - y - e e— B ——
DAVIS' RICHARD Street Address (P.O. Box Number is Not Acceptable}
2739 US HWY 19 :
STE 200
HOLIDAY FL 34691 o FL (7o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE ,
Signature, typed or printed name of registared agent and tile if applicable (NOTE: Regisierad Agent signature requirad when rainstating) DATE
B e e e | s 30 res i e sompn | 10 SectonCamoain Frncing - $5,00 B
5T s - Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [OChange [ Addition
NAME DAVIS, RICHARD A NAME
STREET ADDRESS | 2739 US HWY 19 STE 200 STREET ADDRESS
GITY-ST-2IP HOLIDAY FL 34691 CITY-ST-Z1P
TITLE O elete TITLE (QcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME - - L Cofwme L R _
STREET ADDRESS STREET ADDRESS | T o - -
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP ‘ CITY-ST-27P -
TITLE [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-71P
TITLE [ Delats TITLE O cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple tal report is tr accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver podfered Jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attaghment ith all pther like empowered.

SIGNATURE: S e las i V27 00 72T-527.4471

INTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone # J




