(" |

; FILED

2001 UNIFORM BUSINESS REPORY {UBR)
- P970000 46637 ‘ Jun 15, 2001 8:00 am
DOCUMENT # - B Secretary of State
DAVIS ARCHITECTURE, INC. - e ~ ’ 03-26-2001 90051 019 ***150.00
Principal Place of Business Mailing Address P o Box ‘f ? 5 y
WUET W, HILLSBORO BLVD. AT SRORO-BEYD?
DEERFIELD BEACH FL 33442 DEERFIELD BEAGHH.M—,BO_;’
us ‘ :
s e A SRR AR
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & ft‘am 4. FEY Number 65'0753766 :Z?::, ::; o
ze Gountry P Country 5. Carticare o SatusDosied | 1 fg-;’wsqmbﬂa'
6. Name and Addreas ot Current Registered Agont 7. Name and Address of New Roglstersd Agent
= S S "'Naﬂ‘ej‘;“\/'k LENTNE, ESG-. R
?&Fﬂrﬁﬂ,Fég}Ei:AE HWY - g_eet Adcér)ess (P.O. Box Nwﬂber is Not Acceptable) "',:_ H: L{. 70
STE 312
BOCA RATON FL 33432 :
Ehes RATO N FL zi%di.s I

8. The above named entity su staternent for w:m regtsieled office of regisigred agem or both. in the St?;j of Floriga.

SIGNATURE
smmru typed & pratad nmdlogmurnd Bgant Anuulo.l apniw:u (NOTF_- Asgetand AQent Sighaturs raa_mcmwml
S .
9. This corporalion is eligibte to satisly ity Intangible © " FILE NOW!! FEE IS $150.00 . - b gty e
Tax fiing requirement and elects 10 do so. - After MAY 1, 2001 Fee will be $550.00 10. $ﬁ:'z:&ag$;?gﬂ:$ncun? 0-- fig?ﬁﬁis Be
{Sea criteria on back) 0O Make Check Payable to Depariment of State ' B
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DT O pelete TME [ Change [ Addition
nae DAVIS,PATRCAL . PO BOX¥qap [«
STREET ADDRESS | ofERQeitaliLELSBORO-BHYDP 13+ STREET ADDRESS
orv-st-2¢ | DEERFIELD BEACH FL 33442 3031 tm-S1-2
mE O oelete s : ClChange [ Addition
NAME ‘ NAME
STREET ADBRESS STREET ADDRESS
ony-st-7p CITY - 51-2IF
[ qmET- - - . ey T O palete = Reme- . - - B T - [J Changs ~ [ Addition
HAME NAME
 STREET ADORESS STREET ADDRESS
eI -STo P = y - ULy - 3117 - - - N
e O oelete TE [ Charge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[ CiTY-5T- 2P
TMLE - : ] Deleta TILE O Crange ] Addition
NAME : NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
me 1 petete TLE [J Change [ Addition
NAME NAME - .
STREET ADDRESS | . STREET ADORESS
CAY-ST. 29 CTY-§1-2°

13. 1 hereby csr’m; thal the information supplied with this filing does nat qualify for the exemplion stated in Saction 118. 07&3)(-} Florida Statutes. | further certity that the information
indicatad on this report ar supplamental report is true and accurate and that my signature shalk have the same Jegal sifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered 10 executa this report as regsujred by Ghapter 607, Florida Statutes; and 1hat my name appears in Block 11 or Block 125
changed, or on an gitachment with an address, with ali cther like empowerad. @

Gﬁm’,ﬁﬂ
SIGNATURE: PATRICIA L. DAV(S , PRES 'OELOI Q54 -450 €58

OR DIRECTCR Daytirne Phone #

CR2E034 {10/00)



