.

2000 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT # P94000006424

1. Entity Name

MARGIE DAVISON, INC.

1 Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90177 045 ***150.00

| 9067 MOCKINGBIRD DRIVE

- Mailing Address

9067 MOCKINGBIRD DRIVE
SANIBEL FL 33957-3609

Principal Place of Business

SANIBEL FL 33957

~

£0058808

2, Principal Place of Business 3. Mailing Address

LEBEGI0 WA

M

Suite, Apt. #, elc. Sulte, Apt. #, el

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0469726 dppe
e 7 T - i - - - T - e T U LN 1 - ith —
“ip Prenn) -Country o Country 5. Certificate of Statug DosTad™ i $8:75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
DAV]SON MARGIE Street Address (P.O. Box Number is Not Acceptable}
9067 MOCKINGBIRD DRIVE
SANIBEL FL 33957
City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida,

SIGNATURE

Signature, typed or printed name of registered agent and Iitle if applicable.

[NOTE: Registerad Agent signature required when reinstating) DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and slects to do so.

FILE NOWt!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Finanscing
Trust Fund Contribution.

$5.00 i, =

Added to Fees

(See criteria on back) i Make Check Payable to Department of State - i
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P (3 Delete TTE Ochange [0
NAME DAVISON, MARGIE NAME
stReeT ADDRESS | 9087 MOCKINGRIRD DR STREET ADDRESS
CITY-S7-2IP SANIBEL FL orry-ST-2¢
TLE T . O Telete TiLE [dchange [1° ~
NAME DAVISON, ROBERT NAME
sTReeT apbress | 9067 MOCKINGBIRD DR " STREET ADDRESS
CmY-sT-2¢ - - SANIBEL.FL 33957 : ~ Tt - CITY=51-2P o -
TITLE N T, 1 betete TITLE O change [
NAME e NAME
STREET ADDRESS o STREET ADDRESS
CITY- $7-2IP CHTY-ST-2IP
TITLE U 19 O Qeiete TITLE [JChange
M ' e E e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TILE O pelete TILE [ Change o
NAME NAME . -
STREET AQDRESS STREET ACDRESS -
CITY-ST-21P LITY-ST-2IP
TME ) ) O etete THLE Ochange O
NAME : NAME : LT e :
STREET ADDRESS STREET ADDRESS *
CITY-ST-25 CITY- ST-Zip

13. | hereby certify that the information supnplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thai | .
indicated an this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under cath; that ! am an of-hcer or dire
of the corparaticn or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock

changed. or ort an attactiment with an agdress, with all other like empawsred.

N, Ee.gc.—r..,-,-— DAV IS

SIGNATUFIE'"‘“

IGNATURE AND TYPED OR PRINTED NAME QF SIGNI

Mt s and =r
5 A ol 'a’zi}?'wmkljﬁqgij

FLy 7y i

OFFICER OR DIRECTOR

_(({m_;__("r Zoow
raa

Date Daytime Phone #



