2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000000883 May 17, 2000 8:00 am

1~ Enty Name Secretary

of State

DAVID E. DAVIS, P-A. 05-17-2000 90899 042 ***150.00
Principal Place of Business Mailing Address
204 SOUTH WILLOW AVENUE 304 SOUTH WILLOW AVENUE
TAMPA FL 33606-2147 TAMPA FL 33606-2147 -

!
;

I

2. Principal Place of Business 3. Mailing Address “II“"MIII" ll Il

|

MM

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

City & State City & State 4. FEI Number ' Applied For
59-34 1669.5 Not Applicable

Zip Country Zip Country $8.75 Additional

g

5. Certificate of Status Desired

Fee Required

== 2 £ Mamo and Addroce of Curront Reglstered Agent 7. Name and Address of New Registered Agent
Name ' ;
DAVIS, DAVID E Street Address {P.0. Box Number is Not Acceptable)
304 SOUTH WILLOW AVENUE |
TAMPA FL 33606-2147 |

City } FL

Zip Code

8. The above named entity submits this statement for the pupose of changing iis registerad office or registered agent. or both, in the Siate of Florida.

SIGNATURE

[
i

Signature, typed or printed nama of registered agent and bile if appheable. {NOTE. Registered Agent signalure required when reingtating) DATE
. This cor, ion is eligible to satisfy its Intangib Fl "l FEE 150.00 ) o
: Tax ﬁlizgpfégi?rer:eer:{gal:: elects foydo 50. ahle "Aﬂer hi‘rgv:ot!:n Fee \llﬁll$be $550.00 19 'Erlsztt ‘Ezn%ag:ni:?bnugrr? rene fcil-g?oh;iis ¢
{See criteria on back) a Make Check Payable to Department of State B
11 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D O selete TITLE i [ Change [ Additien
NAME DAVIS, DAVID E NAME

STREET ADDRESS
CiTY-S1-2IP

srweeT ootess | 304 SOUTH WILLOW AVENUE
orv-s2> | TAMPA FL 33606-2147

[Cchange [ Addition

THLE O pefete TITLE |

NAME NAME l

STREET ADDRESS STREET ADDRESS

CITY-5T-2ip CITY-3T-7IP !
t
'

TME - [ N D Detete TITLE -

[TChange - (7] Addition-

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP ‘

TILE [ Dalete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE , [ Change  [T] Addition
NAME HAME |

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP GITY-$T-2IP

TITLE 1 Delete TIMLE [J change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

GIFY-ST-2IP CITY-ST-2P

13. | hereby certily that the information supptied with this filng does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report &s required by Chapter B07, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all piber likg ecpaWwered.

SIGNATURE:

e L l-/../ 9...00

§13-253-3402

|
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ‘ D
]

aytinng Phone #

CR2E034 (9/99)



