FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 17, 2002 8:00 am
DOCUMENT #  P95000085488 Secretary of State

P

1. Entity Name
GARY DAVIES PA. 02-17-2002 90086 031 ***150.00
Principal Place of Business Mailing Address
- 120 CROWN QAK CENTRE DR 120 CROWN OAK CENTRE DR - T
LONGWOOD FL 32750 LONGWOOQD FL 32750
us - us I
2. Principal Placgﬂ_ﬁfﬁﬁs?ﬁessm_gbbdail_ing Address L wh. —_—
Suite, Apt. #, etc. Suite, Apt. #, elc DO NOT WRITE IN TH!S SPACE
City & State City & State " 4. FEi Number Applied For
. 59.3342230 Not Applicable
2P Country Ze Country 5. Certificate of Status Desired O ?g-g?qlﬁg;i‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIES, GARY Street Address (P.Q. Box Number is Not Acceptable)
120 CROWN OAK CENTRE DR E -
LONGWQOD FL 32750
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registerad agent and title it applicable (NOTE: Registered Agent signature required when rainstating) DATE
. .
Tt roasraman st 0o o | Aftr May 1,2002 Foo il e ssaboo | ™ CEion Campaign Fnancng - $5.00 way e
o ! . Trugt Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ug ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O Detate TITLE [J Change  [J Addition
NAME DAVIES, GARY NAME
STREETADBRESS | 393 BARBERRY LANE STREET ADDRESS
Ciry-s1-2P ALTAMONTE SPRINGS FL 32714 CITY-ST-20P
TILE 7 Delate TITLE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TRLE {1 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§T- 2P
TITLE 3 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIry-S1-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2/P GITY-ST-2IP

13. | hereby certify that the information supplied with this-filing dees 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 corporation or the receiver or rusteggempowered 1o execute this report as required by Chapter 607, Forida Statutes; ang that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a

egs, with all other likeempowered.
SIGNATURE: ___ SIGIYSA L "9 FA ’/34/0)/ Yo)56226/5

SIGNATURE A'P TYPED OR PHINTEKAE OF SIGNING OFFICER OR DIRECTOR

[ate Daytime Phone #

CR2E034 (9/01)

-



