2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM P97000004083 May 08, 2000 8:00 am
JEFF DAVIS ENTERPRISES, INC. Secretary of State
05-08-2000 90080 046 ***150.00
Principal Place cf Business Mailing Address
22740 128TH STREET 22740 128TH STREET
LIVE OAK FL 32060 LIVE QAK FL 32060-5646
= eSS > NN RO UMO
Suite, Agt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3425578 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O $8.75 agditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . Name
DAWS’--JEFFREY*N - - “ | Streel’Acdress (P.O. Box Number'is' Not Acceptable) oo T T T
22740 128TH STREET
LIVE OAK FL 32060
City FL Zip Code

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

Mg ey

"3

SIGNATURE
Signature, typed or printed namé of registered agent and ttle If applicable. (NQOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllmg n‘eqwrement and elec‘ts to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. m] Add-ed o Fe’r;s
{See criteria on back) : O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME DAVIS, JEFFREY N NAME
STREET ADDRESS | 22740 128TH STREET STREET ADDRESS
CITY-ST-2IP LIVE OAK FL 32060 . | cmv-st-zp
TILE 5 [ pelete TLE [J change [ Addition
NAME DAVIS, CAROL M NAME
STREET ADDRESS | 22740 128TH ST STREET ADDRESS
CITY-$T-2IP LIVE OAK FL 32080 CITY-$T-21P
TILE [ celete TME _ [} Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-71P )
TITLE - Coee e * Tl pelete TITLE I e - = e = = - =% [YChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE ) [ Celetz TITLE [3 Change [ Addition
NAME YL RN .
STREETADDRESS | © o STREET ADDRESS
CITY-ST-2IP ] N CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | furlher cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am ap.officgr or director
of the corporaticn or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blédck 11,0x Block 12 if
changad, or on an attachme 04

Yith an address, with ali other likg€npowered.
“ ' -
8 - - g Ay
{4 LI L A UL

SIGNATURE:

Daytime Phong #




