2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000018646 FILED
1. Entity Name Mal‘ 27, 2000 8:00 am
DAVIS-BEWS DESIGN GROUP, INC. Secretary Of State
03-27-2000 90084 036 ***150.00
Principal Place of Business Mailing Address
209 SOUTH HOWARD AVE 209 5 HOWARD AVE
TAMPA FL 335806 TAMPA FL 335061726
us§ us
R T AT WA GO
408 ARLINGETON AVE. EAST| YOB ARLwgnn AVE. EAST
Suite, Apt. #, elc. Suite, Apl. #, eic, DO NOT WRITE IN THIS SPACE
ArttrSm-
City & State City & State 4. FEI Number Applied For
oLbSmar ,FLIRIDA OWDSMAR Frorion 59-3302661 Nat Applicable
Zp # 31"0’77 Cc;jmsryﬁ Zip 3.{ @’I 7 Cot;l?ﬁ_ 5. Certificate of Status Desired O ?{g.zgtﬁ?ecgtional
6. Name and Address ot Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
BEWS’ JOHN Street Address (P.O. Box Number is Not Agceptable)
209 SOUTH HOWARD AVE L{ 09 ARvwemy)  AVE. EAST
TAMPA FL 33606
Y oLns man FL | 2%

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 Florida.

SIGNATURE % JOH) 1 pewsS @ -PRESWDENT 3}2"3100

S»%ﬁluﬂ lypéd or printed nfé ot regn*zrst! agenl and ttie it appicable, {NOTE Ragu‘s\emﬁ Agent signature requites when reinstating) T DATE
‘ \ N ) \

9. This Sorporan\l:QJl eligible to satis Atangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 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 oriteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O Celete e PRES (DENT R Crange [ Addition

HAME BEWS, JOHN NAME JoHe B BEwWS, TA i

sTReETADDRESS | 209 SOUTH HOWARD AVE STREETADDRESS | {09  ARUINETON AVERNE EAST

crv-stze | TAMPA FL CITY-ST-2P oLYSmAR.  FL. 34T

TILE O pelete TNLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-S7-7IP

TITLE ] pelete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE ] Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

1MLE O pelete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-$T-2IP CITY-87- 7P

THLE [ pelete TITLE {C) Change  [] Addition

NAME NAME

STREET ADDRESS ) ; STREET ADORESS

CITY-51-2iP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informaticn
indicated on 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
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bicck 12t
changed, or on an attachment with an Z0%ress, with al] other tike empowered,

SIGNATURE: ___ & Wl AD JEC. oot pews g2 32|00 81392513 00

&Gu,fuaelmowpeb DR ntumeorms OF SIGNING CFFICER OR DIRECTOR Date Dayume Phone #

CR2ED34 {9/99)



