2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000005813

1. Entity Name

THE DAVIS BARONE AGENCY, INC.

Principal Place of Business

2061 NW 2ND AVE
STE 104
BOCA RATON FL 33431

Mailing Address

2061 NW 2ND AVE
STE 104
BOCA RATON FL 33431-7418

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90008 015 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & Stale

City & State

4. FE\ Number

Apnlied Far
Not Applicable

65-0382642

Zip Country

Zi

p'- - Country

5. Certificate of Status Desired

$8.75 Additional

Fee Required

O

6. Name and Address of Current Registered Agent

. 7. Name and Address of New Registered Agent

DAVIS, PAUL JR

3200 N. MILITARY TRAIL
SUITE 300

BOCA RATON FL 33431

fa -
T%t_u.. QOVJ'S , e

et AddressmRO. Bo,

XA

umber is Not A

el e

LS _res

City

2>bq)r¢h) 3 %C‘\‘L

FL

5937

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

o /‘)Mdmfé

SIGNATURE

3-6-o0

Signature, typed or printed name of }étered agent and title if applcable /

W)TE: Registered Agent signature required when reinstating)

DATE

9. This corporation is gligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) I

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of Slate

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE DPVT [ pelete TITLE [ Change (] Addition
NAME DAVIS, PAUL NAME

STREET ADDRESS | 3200 N. MILITARY TRAIL, SUITE 300 STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33431 CITY-5T-2IP

TILE S J?neme TITLE S . K change (] Agaition
s DAVIS, PAUL e Dekbie L. Davs,

sTREET ADDRESS | 3200 N. MILITARY TRAIL, SUITE 200 sreeT a00RESs |S10) esCared Cikele

crv-s-z2¢ | BOGA RATON FL 33431 S I a2 [Boynton beack, Pr. D5YST

e 7 Delete T ¥ [l cChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [71 Delete TITLE [J change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CiTY-S1-21P

TITLE [ Delete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-&T-2IP

TITLE . [ Delete TILE [Odchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2IP CITY-ST-2IP

13. | hersby certify Iha(the information supplied with this filin

changed, or on an attachment with an acdress, with all other like empowered.

SIGNATURE:

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 it

Ab-00 _ 5bf-593-(;) 29

smNA'ruTE)ﬁD TYPED OR PRINTED N

& OF SIGNING OFFICER OR DIRECTOR

Date Daylimea Phone "

34 19/949

.
h

CR2EQ!



