2000 UNIFORM BUSINESS REPORT (UBR)

F
DOCUMENT # P94000019545 LED

1. Entity Name

DAVIDSON INSURANCE, INC. Secretary of State

05-03-2000 90015 017 ***150.00

Principal Place of Business Mailing Address

10931 N DALE MABRY HWY 10931 N DALE MABRY HWY
TAMPA FL 336184112 TAMPA FL 336184112
us us

M

i

3. Mailing Address :

1291\ Letrellwead Ul'llgfpﬂvn

A

2. Prin?aal Place of Business

13411 Carcolhuood U;'llqjeﬁ’un

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Tampae. 59-3232207 Not Applicable

Zi v Country Zip N Country i, . 8.75 Additional
%3 62 4T !“H\\&l o ) 336 aq‘mlfﬁ\\sbowd,‘h 5. Certificale of Status Desired O l§ee Flequirecll lona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

heme N\a.d.elhn | A Dolv'i (lﬁg n

DAVIDSON, MADELYN A

Street Address (P.O. Box Number is Not Acceplable)

10031 N DALE MABRY HWY [39\1 Qarco\loed yitlage Run
TAMPA FL 33618 >
Y Tampa FL | 85Ca4—
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. a2 “f,

o /l//oo

DATE

MWM A ,Qﬂﬂ/léléh—) ﬁ\&o\danr A. *B’aw{dScm

SIGNATURE
Signature, typed or printed name/f registered agent and title If applicable. (NOTE' Registarad Agant sigHure raquirad when reinstating)

9. This corporation is eligible 1o satisfy its Intahgible
Tax filing requirernent and elects to do so. M

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

{See criteria on back) Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS,CHANGES TO OFFICERS AND DIRECTCRS N 1
L D 0 Delete TTE Davi dson, Mddn A. W change [ Addition
NAME DAVIDSON, MADELYN A HAME .

STREET ADDRESS | 10931 N DALE MABRY HWY STREET ADORESS '30\1\ Qexrron wo o V¢ Nage Run
cm-s1-2¢ | TAMPA FL OITY-5T-ZPP Tape FL 23a4%-2 46

TiTLE D ] Defele TITLE vt ;igon , cl'\r\'S“fﬂP e f’ ﬂChange [ addition
NAME DAVIDSON, CHRISTOPHER P NAME Ca NWwood Vitlsge Ron

streer ADORESS | 10931 N DALE MABRY HWY STREET ADDRESS 1321 fro co L\S

omv-st-2P | TAMPA FL CITY-5T-2IP Tappa. F 3204 -2140

TILE O nolete TLE ) O change L Addition
HAME - - NAME L e e -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TILE [ change (] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T1-2IP

TITLE O belete THLE [dchange [ Addition
NAME NAKE

STREET ADDRESS STREET AODRESS

CITY-§T-2iP CITY-ST-2IF

TiTLE [ Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ciry-s1-2p

13. | hereby certity that the information supplied with this fiting does not qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this-report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that I am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, or on an attachment with an addrass, with all other like empowered.
S Joo 513 /s -3452

A LS RN fﬁ;/ﬁ i
Dat Daytime Phona #

SIGNATURE AND TYPED OR Pﬂlrffu NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

May 03, 2000 8:00 am

CR2E034 (9/99)



