2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PQ5000085488 Apr 10, 2000 8:00 am

1. Entity Name

GARY DAVIES PA. ecretary of State

04-10-2000 90023 033 ***150.00

Principal Place of Business Mailing Address
120 CROWN OAK CENTRE DR 120 CROWN QAK CENTRE DR
-LONGWQOD.FL 32750___ ee . LONGWOOQDFL 327506166 . . o ] B o
us Tust T : N T T T b
Suite, Apt. #, etc. . Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3342230 Not Applicable
Zp Country P Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
DAVIES- GARY Street Address (P.O. Box Number is Not Acceptable)
120 CROWN OAK CENTRE DR
LONGWOQOD FL 32750
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or ponted name of registerad agent and title if applicable. {MOTE: Registered Agent signature required when rainstating) DATE
9. THis Corporalion & aligible {5 SatsIy s Tnarmgie T R FEE4S 345000~ :_"‘13_‘?“""_“ e e g
Tax fillng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' .ij::'gnaagopni'r?;uﬁg':”c'”g O ffdgﬂo",’ligfe
(See criteria on back) ,& Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE (] Change [ Addition
NAME DAVIES, GARY HAME
STREET ADDRESS | 303 BARBERRY LANE STREET ADDRESS
CISTIP | ALTAMONTE SPRINGS FL 32714 oy-1-2¢
TITLE [ pelete TITLE [CJchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THLE [ Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TiTiE O pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-57-2iF GiTY-ST-2iP
e [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - - - - - - STREET ADDRESS - - e -
CITY-ST-2IP GY-8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7iP CiTY-ST-2IP

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 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 corparation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addregs, with all other like agpowered. //
SIGNATURE: A Y 2N D D2 /3) 200 147 834

SIGNATURE AND TYPED OR PRINTED rnf OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #
v

SO

=



