FILED

2002 UNIFORM BUSINESS REPdRT (UBR) Mav 06. 2002 8:00 am

DOCUMENT #  Pg6000093792 Secretary of State

1. Entity Name

ok 3 ok
DAVIS ISLANDS REALTY, INC. . 05-06-2002 90055 038 150.00
Principal Place of Business Mailing Address
205 EAST DAVIS BOULEVARD 205 EAST DAVIS BOULEVARD Oy
TAMPA FL 33606 TAMPA FL 33806
2. Frincipal Place of Business 3. Mailing Address ‘ “""m "I ""I l“l‘"m""l Ilm "“I "Ill ”m |||I| II"I "Il I"’
Suite, Apt. #, stc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59'341 1470 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional ]
1 e e | e e et n o s e e et i Sm sl crrmmee| s Sradeee e SIS0 == o = - = —Fpg.Required — -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| & B (ind, . C
GOTTUEB & GCTTLIEB, PA ' - . Choate
h 1% Street Address (P.O. Box Number is Not Mceptable)
2475 ENTERPRISE ROAD
SUTE 100 ), A0S £. 04uis ol v A
CLEARWATER FL 34623 City .~ zgcme
7 A A FL [ 3500
8. The above named entifsubmits this statement fc%uraose 7“19 its registered office or registered agent, or beth, in the State of Florida,
< !
SIGNATURE Yy /A M oS/ 90
Sign@a‘ lypad&-prirfed%@olr/;wslsred ageand Title if apolic;EIa. {NOTE: Registered Agent signatura required when rainstating) DATE
7
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) — ) )
Tax filing requirernent and elects 10 do se. After May 1, 2002 Fee will be $550.00 10. _I?:iz:Ilc::r%a(r:nopri:—?gUZE:nclng 0 fg{g{;ﬂﬁfe
(See criteria on back} O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12 ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TILE [ Change [ Acdition
NAME CHOATE, STEVE M NANE
STREET ADORESS | 658 BAHAMA CIR STREET ADDAESS
CITY-8T-7IP TAMPA FL 38606 CITY-§T7-ZIP
TITLE DB [ pelete TITLE [ Change ] Addition
WAME CHOATE, CINDY A NAME
STREET ADDRESS 68 BAHAMA CIR STREET ADDRESS
ONSTP | TAMPAFL 36606 o o o o o .. .. JOTSTIP

e VTS, P 1 pelete e Viece Passilend O Cnange  \E3diion.

NAME /A—Qé—‘?#‘j—g':s‘é‘“’ NAME H . A& ;;,7 Frofhe
STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-ST-7IP T w3 man_t, =& 23006

TITLE O Delete TILE [ Change [ Addition
NAME NAME

STRAEET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-$T-21P

TITLE [ pelete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

L (] Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repert is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmﬂl with an address, with all other like ernpowered.

s (25 e A 449.00 §13 25 eir

i

SIGNATURE ANDM?_D. OR PRINTED NAME OF SIGNINE QFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

LIVOGVY

LAY

CR2E034 (9/01)

T




