e

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 14,2003 8:00 am

DOCUMENT #  P96000086966 BT Secretary of State
1. Entity Name &y 02-14-2003 90198 035 *** .
KARPET DOCTOR SPECIALISTS, INC. 150.00
Frincipal Place of Business Mailing Address
3831 S ATLANTIC AVE 3831 S ATLANTIC AVE
601 601
WA R
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State ) City & State 4, FEI Number Applied For

59'3417265 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired (] ?eae;gq lﬁg:ci'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ok Narme

DAVIDSON, EMMETT U~ 7 ST TR Sirest Addiess (FO. Box Nombor is Not Acceptable)

2087 S. ATLANTIC AVENUE

SUITE 1805

DAYTONA BEACH SHORES FL 32118 City FL | 2 Coce

8. The above named entity submits Ihis statemant for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

1
SIGNATURE

Signatura, typed or printed name of registared agent and title it applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . ‘ .
N 9 E [of F
Atter May 1, 200 Fee will be $550.00 Elolion Compaign Pronss 1 S e
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE = O elete TILE o [ Change [ Addition 8_
NAME DAVIDSON, EMMETT J HAME 2
sTREeTA0DRESS | 3831 § ATLANTIC AVE 601 STREET ADDRESS 3
crv-si-7p | DAYTONA BEACH FL 32127 ciny-st-2p @
TIMLE VP - [ Detete TIMLE ) [ Crange (3 Addtion | &
NAME DAVIDSON, DELILAH K HAME
STREET ADDRESS 3831 S ATLANT'C AVE 601 STREET ADCRESS
cmy-ST-21P DAYTONA BEACH FL 32127 7 ciny-S1-2P
TITLE 1 pelete TIMLE Tl change [ Addition
NAME NAME
STREET ADDRESS . - . < . ..J -STREET ADDRESS - el e teg - T e T
CITY-ST-ZIP CITY-ST-2IP .
TITLE ' [ Delete TLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [ change [ Addition
NAME : NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S51-2iP CITY-ST-ZIF
TIMLE [ ozlete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

12. | hereby certify that ths 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 ana accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director

of the cerporation or tne receiyehpr trusies empowered 0 exesyte this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg 1 an address, with ail obr like empowered.

D ,z/.s%v;? 38L-053-3230 X16

Date Daylime Phone #

SIGNATURE: _

e emmmeesmcmsmen mAcAArasaar s o



