2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ‘P96000028675 FILED
1. Entity Name . Feb 02, 2000 8:00 am
: 02-02-2000 90011 024 ***150.00
Principal Place of Business Mailing Address
1602 BERRY FARM ROAD 1602 BERRY FARM ROAD
LITHIA FL 33547 LITHIA FL 335471659
F T IRV
Suite, Apt. #, etc. i 7 ) Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3370534 Not Applicable
Zip . Couniry ap : Country 5. Certificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
AMERILAWYER CHARTERED Street Address (P.C. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
AL ‘ City FL Zip Code

4. The abave named(etitity' submils this statement tor the purpase of changing its registered office or registerad agent, ar both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and 1tle it applicable. [NCTE: Registered Agent signature required when rginstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
. - oo L R L L | o AT e S e B NN - - L[ 10. Election Campaign Finan -
Tax filing requirément and alects to do 0. ¥ =TAfter MAY 1, 2000 Fee Will be $550.00 TruslIFund Copmrigbuli::m cing 0 fi;%qohé:ﬁfa
{See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFIGERS AND DIRECTORS IN 11
TILE PSTD [T Delete TLE [OJchange ] Agdition
NAME DAVIS, DANIEL W NAME
sTReeT ADDRESS | 1602 BERRY FARM ROAD STAEET ADDRESS
“ome-st-2p | LITHIA FL 33547 CITY-ST-2IP
CImE L | o . 1 pelete TITLE [JcChange [ Addition
P NAME
STREET ADDRESS | o STREET ADDRESS
emy-sT-zie i CITY-ST-2IP
TITLE [ Deiste TITLE (O change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-81-29 CITY-5T-20P
TITLE [ Detete TILE [0 Change  [J Addition
NAME NAME
STREET ABDRESS-] - r—— e e e T T Sl e TGTREET ADDRESS - | s P i = TR e —
CITY-ST-ZIF CITY-ST-2IF
TITLE [ Delets TITLE , [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
T‘lTL'E‘“ ‘: L<’ " ) ] Lo ,ID ljB|é[é TITLE [:I Change (] Addition
CLF N S et Lr Epeapa ®o T
NAME"'H R L A T NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP 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)(1), Florida Stetutes. | 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 trustee smpowered to execute this report as required by Chapler 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmep] with

gn address, with all otheplike empowered. ‘
SIGNATURE: L)t m&'/%%gm—u IRED /= 2¥ - 5/3-765-52 7/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTCR Date Daytime Phone #

CR2E034 (9/99)



