e EET v e FRR A £ m i SRS A i b s L T I AL T e S

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000093792 Jan 18, 2000 8:00 am
e Secretary of Stat
DAVIS ISLANDS REALTY, INC. ry ol state
‘ 01-18-2000 90075 005 ***150.00
Principal Place of Business . Mailing Address
205 EAST DAVIS BOULEVARD 205 EAST DAVIS BOULEVARD
TAMPA FL 33606 TAMPA FL 33606-3728
e v SR RTSHECRGHR
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State | City & State 4. FEI Number 59-3411470 } EzzipluledFor |
B _Z_ip Country Zip Country 5, Certificate of Status Desired [ ?g.g?q‘ﬁ?eﬂﬁonal
i 77 8. Name and Adtireas of Current Registered Agent 7. Neme and Address of New Registered Agent
et T o e T AT T, DR et e BOTD T T e e T T2 N E Nanﬁe Ty P U - - - Il
SSEEIE?E:P%?S?;E)%DPA Street Address (P.O. Box Number is Not Acceptable)
SUITE 100
CLEARWATER FL 34623 Ciy FL | Zip Code

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

SIGNATURE
Signature, lyped or printed nama of registered agent and utle f applicabie. (NOTE. Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 . e
10. F
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 0 Erli(s::I?En%aggzlr?guﬂg:mlng O fg;oo May Be
e . ed 1o Fees
(See criteria on back) - Make Check Payable to Department of State
", —_ OFFICERS AND DIRECTORS “Qf12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D XJBIBI& TTLE JChange [
NAME CHOATE, STEVEN M NAME
streeT aDDRESS | 68 BAMAMA CIRCLE STREET ADDRESS
LITY-$T-2IP TAMPA FL 33606 CITY-ST-2IP
Tme pB 3 Celete THTLE ,[J Ve o for / ﬂf e rdevA Home O
NAME CHOATE, STEVEM NAME
staeet aooress | 68 BAHAMA CIR STREET ADDRESS
CITY - ST-2IP TAMPA FL 36606 CITY-3T-2IP
TITLE ’ . O Deleta TILE dr re o~ o 3 Change 4__:
| NAME - B e s [ P 'J-ﬂ?d-ﬂ_tgﬁ'éfh:a@:ﬁ-éw:}—"&

STREET ADDRESS SHEETAOORESS | (o ¢ oo brtn em e C (r A8
CITY-ST-7P CITY-ST-2IP ~ B pi. L 2,2 & OF
e 7 Defete L ’ Cchange [0
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CITY-$T-2P
TMLE . [T Delete TITLE Ochange [
NAME NAME
STREET ADDRESS STREET AOORESS
CITY-ST-ZIP CITY-ST-2IP
TME 1 petete TILE O change [ -
NAME . NAME
STREET ADDRESS STREET AUDRESS
CITY-8T-21P . CiTY-$7-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of Iha corporation or the recaiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an attachment wiif an address, with all other likg,

SIGNATURE: Nl pEabaays J-BOD i<l -1 S

SIGNATURE AND TYPEDIOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Phone #




