2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000093792 Jan 10, 2001 8:00 am
1. Entity Name Secreta Of S
DAVIS ISLANDS REALTY, INC. I tate
01-10-2001 90142 005 ***150.00
Principal Place of Business Mailing Address
205 EAST DAVIS BOULEVARD 205 EAST DAVIS BOULEVARD
TAMPA FL 33606 TAMPA FL 33606 SR TY AN I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £Q-3411470 Applied For
Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ ?3-75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L - - co- . Name .. [
gg?gﬁ'?E:PglOSLTHEBA,DPA Street Address (P.Q. Box Number is Not Acceptable)
SUITE 100
CLEARWATER FL 34823 - .
City FL I 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, typed or printed name of registered agant and bitle If epplicable. {NOTE. Regi Ageni sige raquirad when rei DATE
B s ool s bl S 9% | atoraY 1 2001 Foowll e ssbop | 10 BeCinCaTsn Fncng - $5.00 ay o
i i ! * Trust Fund Centribution. | Added to.Fees
(See criteria on back) | Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 N
TITLE DP ] Delete Tine Ol change [ Addition | S
NAME CHOATE, STEVE M NAME 2
STREET ADCRESS | 68 BAHAMA CIR STREET ADDRESS 3
CITY-5T-7IP TAMPA FL 36608 CITY-ST-ZiP @
TME D [ Delete TNLE Lrrécfire / W e [Deminge [T Addtion 5
NAME CHOATE, CINDY A NAME
STREET ADCRESS | 68 BAHAMA CIR STREET ADDRESS
CITY-8T-21P TAMPA FL 36606 CITY-ST-20P
TITLE O3 pelete TME [ Change [ Addition
NAWE : T Tmm— = ENAME” I~ T - : - = - -
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
TITLE 2] Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P
TITLE ) 1 pelete THILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS

- oTY-St-2p CITY-ST-2IP
TITLE [ Delete TITLE ' [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P CITY-ST-7P

13. | hereby certify thal the information supplied with this filing does nol qualify for the exemption stated in Section 1 19.07%3)“), Flarida Stalutes. | 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 etfecl as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all pther like empowered.
/
| (g / ) —_ )
SIGNATURE: &MZM % %@L [-S-ol  y/y 25]-165E

SIGNATURE AND Z\’PED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

FZays ///://.l /‘?» (-/MOCZ?{( A i S X Ol




