2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000030564 May 05, 2000 8:00 am

1. Entity Name

Secretary of State

|
DAVCON ENTERPRISES OF CENTRAL FLORIDA, INC. 05.05.2000 90039 036 **¥1 50,00
|
Principat Place of |E!l;Jsines,s' Mailing Address
794 WEKIWA DR | 794 WEKIWA DR
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714

2. Principal Placei of Business 3. Mailing Address H“vm “”I“I I ||| ||| II “ |||

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE

Y

City & State City & State 4. FEI Number UBS Applied For
/ 59-337 7 Not Applicable

Zip | Country Zp Couniry 5. Cerfiicate of Status Desied  []  9B+79 Additional
. - ) —= = — - Fee Required
6. Name and Address of Current Regisiersd Agent 7. Name and Address of New Registered Agent
; Name
i ! h
CLOW, LDAWD Strest Address (P.O. Box Number is Nat Acceptabie)
794 WEKIWA DR
ALTAMONTE SPRINGS FL 32714
City FL Zip Code

8. The above named entity submits this slateyzfc%%@e of changing its registered office or registered agent, or bath, in the State of Florida.

L

SIGNATURE L,

Sigrlwau‘ire, typed or printad name of registerad agent and title i applicable. (NOTE: Registered Agent signature raquired when rainstating) DATE
I
) o o ) "
9. ¥hlsftlz_orporali?r‘1 is eltigubtl;a t? siitltsfydlz)s Intangible Fl;iYNOW... |::EE IS"I$; 50.000 o 10. Election Campaign Financing $5.00 My Be
ax ““9 n.aqn.lx rement and £lec1s 1o do sa. Atter 1, 2000 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. | ] OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE HE {1 Delete TILE ] Change [ Addition
NAME QLOW, DAVID NAME
STREET ADDRESS ADDRESS
794 WEKIWA DR Stmeer
or-51-2 | ALTAMONTE SPRINGS FL 32714 iry-81-2¢
TITLE ' [ Detete e [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-ST-ZP CITY-ST-2IP
TITLE i - Cosete - NE—m s A S e - = = [hChange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
TILE 3 Delete TITLE 7] Change [ Addition
NAME ! NAME
STREET ADDRESS [ STREET ADDRESS
CITY-§7-2IP " CITY-5T-21P
TIME [ cetete TITLE ‘ [ Ghange T Addition
NEME NAME
STREET ADDRESS | STREET ADDRESS TE ’ . -
CITY-ST-2Ip CITY-ST-2IP :

13. | hereby cer:tir'y that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerii'fy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trusise empowerad togxacute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, of on an ith an address
At w/zf%m Vo) -889-6938

r SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 {9/99)



