2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000040466

1. Entity Name

THE DAVIS COMPANY

Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90154 048 ***150.00

Mailing Address

12101 SE PRESTWICK TER
TEQUESTA FL 334691773

Principal Place of Business

12101 SE PRESTWICK TER
TEQUESTA FL 33469

A0D19653

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, stc. Suite, Apt. #, elc.

0O NGT WRITE (N THIS SPACE

- PP S - o —— -l T T T e

3 S S——, 2t o { e Lm e T TR | e
City & State City & State 4, FEI Number 65 05066 Applied For
71 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Raquired

6. Name and Address of Current Registerad Agent

7. Name and Address of New Hegisfered Agent

DAVIS, CHERMAINE R

12101 S.E. PRESTWICK TERRACE
DAVIS

TEQUESTA FL 33469

a

Name

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

City

Zip Code T

FL

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

SIGNATURE

Signature, typed of printed name of ragistered agent and title i applicabls.

(NOTE: Registered Agent signaturé required when reinstating} DATE

~

9, This corporation is eligible to satisty its intangible
Tax filing raquirement and slects te do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution.

10. Election Campaign Financing

$5.00 may Be

Added 1o Fees !

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11— |
TLE PD [T Dalete MiE [ change [ Addition
NAME DAVIS, CHERMAINE R NAME
STREET ADDRESS | 12101 SE PRESTWICK TER STREET ADDRESS
CTY-ST-2P TEQUESTA FL 33469 CITY-ST-2IP ‘
TLE VD woo D Detete TItE ] Change DAdd‘nioﬂ
nwe i DAVIS, SUSANC ~ R (LSRN R — ta .
"STREETAOCRESS | 12 ECHO POND ROAD ST ST ' “sThcer AboRess | TETEETEET - T -0 ‘
cmr-sT-2°p |, MONROE CT 06468 CITY-ST-2IP
TITLE R - 1 Deteie TmE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE CJ Delete TILE [ change T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE ] Delata TLE [ change  (C] Addition
HAME NAME
STREEY ADDRESS STREET ADORESS
GITY-ST-2IP CITY-$1-21P
TLE O Detete TITLE [Jchange (] Addition |
NAME .. .., HAME
STREET ADDRESS. R STREET ADDRESS ‘
CInY-5T-2F N CITY-5T-2P ‘

13. | hereby certify that the information suppligd with this ling does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statules. | further certify that tha information
indicatéd an this report or.supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
(8] ﬁcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

tHer ke empower

of the corporation or the receiver pr trustee empower
changed, or on an anacf‘lzﬂ g& an address, with/al

SIGNATURE: __CHermaine R

A PX

2l A SO LYY

[ X3 - , » A -
avis, President' . s

' SIGNATURE AND TYPED OR PRINTED NAME QF SIGMING QFFICER OR DIRECTOR

0?@/{)475& (561) 575-9357

Pate Daytime Phone #




