2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000007061 Apr 12,2000 8:00 am

1. Entity Name

THE DAVIES SERVICES CORP. ecretary of State

04-12-2000 90076 045 ***150.00

Principal Place of Business Mailing Address

9140 E. COLONIAL DR. ' 9140 E. COLONIAL DR,
QRLANDO FL 32817 ORLANDO FL 347439622
us us

2. Principal Place of Business 3. Mailing Address “lmmul m'

S R Groites Co 230 S 7 dee oot AR I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

[}/n”’\ﬁ'l—or\ Fan)

{7 City & State City & State - 4. FEl Number Applied For
m )qu)({o F/ O )? //Q/X%) F/ 59_3223233 Not Applicable

Zi Counts Zi Coyntr - . it
':.3‘5_ B n e | (;Lgyfqﬁ e | - P 3 as 2 2l &%ﬂm =4 5. Certificate of Status Desired a gg.zgﬁgc;tonal
¢ . 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - N Name .
DAVIES, RICHARD J ™ Davies, RICHARD . (Hampton Tn
S, . Siresl Address (F,0. Box Number is Not Acceptable) )

9140 E. COLONIAL DR. R R e T Rlon

ORLANDO FL 32817
Cj Zip Cod
SR ands FL |23%a22

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

SIGNATURE
Signatura, typed ar printed name of registered agent and Iitle if applicabia. (NOTE. Registered Agant signature required whan reinstating) DATE
9. This corporation is eligioie to satisfy its Intengible FILE NOW!! FEE IS. $150.00 10. Elestion Gampaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{See erfteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P 1 Delete TLE [ Change ] Addition
NAME DAVIES, RICHARD J NAME
streeT anoress | 9140 E. COLONIAL DRIVE STAEET ADDRESS
crv-st-z¢ | ORLANDO FL CITY-ST-2IP
TITLE 2 pelets TITLE O Ghange [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
1MLE [ petete TITLE (3 Changs [ Addition
NAME - ; . CNAME . - -
STREET ADDRESS || STREET ADDRESS
CITY-ST-2P CiTY-§T-2I9
TITLE [ belete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP ' CITY-ST-2P
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP ’ : CITY-ST-21P
TIE [ oelete TMLE () Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-TIP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repoghQr supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or tRRJEDRLVEr or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Block 12 if

changed. or on an atayNg
I \\ iy, R IRED L;'{ 3 {oa o) 4F) 963 1

SIGH Amnem)wpeo OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR " Daytime Phona #

Date

CRE004




