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DOGUMENT # PGG000000673 "Secretary of State

DAVIS VENTURES, INC. 02-08-2000 90179 047 ***150.00
Principal Place of Business Mailing Address
839 PERRINE CT 639 PERRINE COURT MUV AU UL
MARCOISLAND FL 34145 MARCO (SLAND FL 34145-6800
s us
2, Principal Place of Business 3. Mailing Address
s { RTEUNT VOO TR D0SAL W30 W B 0 w0 wems e e
Suite, Apt. #, etc. Suite, Apl. #, eic. 0O NCT WRITE 1N THIS SPACE
ity & State City & Stale 4. FEI Number .
. 65-0374923 -
Zip Country zp Country 5. Certificate of Status Desired 1 gg;esqmr—ea
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= . - . . Namne
WEBSTER, RONALD S Street Address {P.O. Box Number is Not Acceptable)
985 NORTH COLUER BLVD.
MARCG ISLAND FL-93937~

FLZ%S

8. The above named antity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registerad agent and ttle if applicabla. tNDTEL_Registered Agent signature requirad whan reinstaing) DATE
9. This corporation is eligible to satisty its Intangible FILE NQW!!! FEE IS $150.00 10. Election Campaign Financing ts
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conteibution. a T
{See critoria on back) O Make Check Payable to Department aof State T
1. OFFICERS AND DIRECTORS ] B2 ADDITIONS/CHANGES TO OFFICERS AND DIREL 1w
e PT (3 Gelgte TITLE {7 Change
NAME DAVIS, M C NAME
STREETADDRESS | 939 PERRINE CT STREET ADDRESS
om-s1-2P | MARCO ISLAND FL 33997— CiTY-ST-2P S i
TITLE Vs 7 Delete MLE [ Change
HAME DAVIS, ELMIE S NAME
STREET A0DRESS | 839 PERRINE CT STREEY ADDRESS
CiTY-ST-2P MARCO ISLAND FL CIiY-§T-21P
TITLE O oeete ~~ 9§ TIE (3 Change
* NAME TN LT m e ~~ - name . - - ="
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP cirY-ST-21P
TILE O Delete TILE [ Change
NAME NAME
STREET AUDRESS STREET ADDRESS
CiTY-ST-2IP - - CITY-S1-71P
TTLE {3 Delete TITLE (3 S
NAME NAME
STREET ADDRESS | ¢ STREET ADDRESS
CITY- ST-ZiP oiTY-§7-2P
TILE ) Delgte TMLE |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ( further certify thai
indicatad on this report or supplemental rapart is true and aggurate and that my signature shall have the same legal effect ag if made under oath; that ! o oo .7
of the corporation or the receivar or trustes empowered te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block i

X
changed, or on an attachment with ge address avith allOther likg empowered.

i GUIRE B 0n  Pu-9

SIGNATURE: i £




