2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000052078

1. Entity Name

KEITH DAVIS INC.

Principal Place of Business

1512 NE 17 WAY
FT. LAUDERDALE FL 33305
us

Malling Address

P.0 BOX 11171
FT. LAUDERDALE FL 333331171
us

.2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90182 035 ***158.75

S GE RE

DO NOT WFiiTE IN THIS SPACE

City & State City & State 4. FEI Number y Anplied For
65-0596282 Not Applicable
Zi Count Zi t ' iti
° ountry ® Country 5. Certificate of Status Desired “ $8.75 Aoditional
Fee Required
_ __6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenmt __.. _  ____ - _
Name '
DAVIS, KEITH Street Address (P.O. Box Number is Net Acceptable) g
1512 NE 17 WAY
FT. LAUDERADLE FL 33305
City Zip Code

FL

8. The above namjd eptit

[

SIGNATURE

its thjs staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signat

Wed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporationkis eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

(See criteria on back)

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

10. Election Campaign Financing
|
Trust Fund Contribution.

$5.00 may Be
Added to Fees

CR2E034 (9/99)

11. - w OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D O Delete TITLE OJ Changz [ Addition
NAME DAMIS, KEITH NAME

STREET ADDRESS | 3031 N.E. 21ST AVE. STREET ADDRESS '

CITY-ST-2IP FT. LAUDERDALE FL 33306 CITY-ST-2IP

TITLE VP . 71 Delets TITLE change [ Addition
NAME BLOCK, MICHAEL HAME

STREET ADDRESS | 830 NE 18 ST STREET ADCRESS

CITY-ST-2IP FORT LAUDERDALE FL CITY-ST-2IP

T — sz ——— ] Delste ~—f—me— —l— — - [5)-Change——[] Addition-
NAME NAME '

STREET ADDRESS STREET ADDRESS

cmy-st-zp - - CITY-ST-7IP [

TITLE O Delete TITLE JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-ST-2IP

TITLE 7 pelete TITLE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE O pelete TITLE [JcChange [ Addilion
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple
of the corporation or the receiyerr tr

changed, or on an attachmen

SIGNATURE:

th

/

M ,,,j',,

talresgt is true and aceurate and that my signature shall have the same legal effect as if made under. oath; that | am an officer or diregtor
% KELeA g e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o (Bsw)
U.-28.2000 56L-1840

IGHATU

'PED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

Date Daytime Phone #




