* 2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P93000011825 Apr 19, 2001 8:00 am
e NG, NG ecretary of State
DAVIS PAVI ! ) 04-19-2001 90311 004 ***158.75
Principal Place of Business Mailing Address
210 §. HOAGLAND BLVD. 210 S. HOAGLAND BLVD.
KISSIMMEE FL 34741 KISSIMMEE FL 34741
S s AR AR
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number 59_3173821 Applied For
Mot Applicabie
Zio Courtry 7ip Country 5 Cortficate of Status Desred y $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gfglg’ﬁ!éyg&zggl_vn Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34741
City F L Zip Code

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

SIGNATURE L E \9) mhal’?’ QB M 5 j’f C_Pﬁﬁ”?zﬂl?’ 4 10 200 §

Sigrature, Upswﬂnted rame of registered agent and tit'e if appllcab{ (NOTE: Registered Agent Sgnature reguired when reinsi ing) DATE
; is ali ity i i m
8. This corporation is sligible o satisfy its Intangible FILE NOW!!! FEE ]S. $156.00 10. Election Campaign Financing $5-00 May Be
Tax filing requirement and elects t0 do s0. After MAY 1, 2001 Fee witl be $550.00 Trust Fund Contribution O Added to Fess
(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRFCTORS 12 ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
T PSD [ Delete THILE N o il Of foy mange [ Acition
NAME DAVIS, JAMES B JR HAME
swreeTaopress | 240 S, HOAGLAND BLYD. STREET ADORESS
CITY-ST-21P KISSIMMEE FL 34741 CITY-5T-219
THTLE S O Delete TITLE ’ﬂ(fﬁ"é:wééﬁ [ Change Wﬁ-\dditiun
HAKE HANSON, TAMA R NAME
street a00RESS | 210 S, HAOGLAND BOULEVARD STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34741 CITY-ST-21P
TIiLE [ Delete TIILE [ Change [ Addition
HAME NAME
STREET ADDRESS $TREET ADDRESS
Ty -5T- 7P CITY-ST-21P
s [ Delete THLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TITLE 7 Datete TITLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [1 pelste TITLE {1 Change  [] Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature ghall have the same legal efiect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Stalfites; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm twith@'e_a_ggm‘. with Al other like empowered. i
/rﬂmﬂ J)(M&Sd&{ 010080 - 00{p

SIGNATURE: 15/% 510 - 00

WATURE AND TYPEDFR A NTFD NAME OF SIGNING OFFICER OR DIRECTOR Date

|

(VT TN "Y

CR2E034 (10/00)




