FILED
2003 FOR PROFIT CORPORATION Jul 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

PEC)CNU M E N‘T # p970000301 82 07-07-2003 90310 021 ***150.00
. Entity Name 4
DAVRON SOLUTIONS, INC. C /
Principal Place of Business Maiiing Address
3750 GUNN HWY 3750 GUNN HWY
SUITE 2€ SURE 2E
TAMPA FL 33624 TAMPA FL 33624
us Us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. %IECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
' 650742080 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired Ij geae Z?q L‘:idc;t’ona'
8. Name and Address of 0urreni Registered Agant 7. Name and Addrass ot New Fleglstered Agent
- =T i ) e Nare T T R
COREEN DAVID Street Address {P.O. Box Number is Not Acceptable)
3750 GUNN HWY
SUITE 2-E
TAMPA FL 33624 City FL Zip Code

8. .The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
“the obligations of registered agent.

SIGNATURE -
B Signature, typed or printed name of registerad agant and e if applicable, (NOTE: Registerod Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ) N
9, Election Campaign Financing .
After September 10, 2003 Fee will be $750.00 Trust Fund Copntr?bution. (i} fdsde?iotohllzif ¢

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE MD O Delete TE M’b\)ﬂcp ,N 2 D( e.e C}%é [ Change mddilion
NAME COREEN, RHONDA NAME 4 a ‘

sreer aooeess | 3750 GUNN HWY STREET ADDRESS bi ofé'ép/w S U:'\(P €

crv-si-ze | TAMPA FL 33624 OTY-ST-2P ﬁﬂ? A Fo 3365 ‘-/

TITLE [] Delste TITLE . [J Change  [J Aadition
NAME NAME

STREET ADDRESS STREET AUDRESS ‘1

CiTY-ST-2P CITY-ST-2P

TME_ e e - [Oopeete —— Q. mE—. - oo, i e — = [ Change. . - [J Addition.
MNAME NAME

STREET ADDRESS ' STREET ADDRESS

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

TITLE ’ [ Delete TITLE ) [ Change [ Addition
NAME NAME I

STREET ADDRESS STREET ADDRESS )

GITY-ST-ZIP CITY-ST-2IP

TITLE 1 Delete TITLE [ charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ChTY-5T-2IP . CITY-ST- 2P

TILE O Delete THTLE [0 Change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CiTY-ST-2IP

12. | herehy certify that the information supplied with this filing does pot gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is frue and accughte and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empp@ered to exedifte this rpaort as required by Chapter 607, Florida Statutes; and that my name a7rs in Block 10 or Block 11 if

changed, or on an attachment with an address ] cjed.
4Ll DMZ/, / 3 SRl

SIGNATURE: ___SIGN/Z)
SIGNATURE ANDTTED ?ﬁt D NAME Of sidiye’ OFFICER OR Dlnzc-ﬁ:m Daytime Phong ¥

AV O2EL600

CR2E034 (4/03)



