| DGCUMENT # P97000060351

FILED
Mar 31, 2000 8:00 am

1. Entity Name
DAVIS DIVE COMPANY Secretary of State
03-31-2000 90106 041 ***150.00
Principal Place of Busingss Mailing Address
59 WEST 9TH STREET 59 WEST 97H STREET
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233-3464
us us ;
Suile, Apl. #, eic., Suits, Apt. #, sic. DO NOT WRITE IN THIS SPACE
Gty & State City & Slate 4. FEI I\_lumber - Applied For
Lan 59-346 1%1 Not Applicable
Zip Country Zip Caountry 5. Centificate of Status Desired 0 g';asq lﬁ:secguonm
" B."Name and Addreas of Current Reglstered Agent - — -~ 7.-Name and Addreas of New Roglstered Agent
Name
LINGER, DAVID M -
. Street Address (P.O. Box Number is Not Acceptable)
810 THRDST. STED — e S -
NEPTUNE BEACH FL ,
City - FL | ZpCoce
8. The above rpose of gr_\a\nging its registered office or registerad agent, or both, in the State of Florida.
SIGNATUR ' <
Sifauu.umdupmmmwlmmmlﬂﬂwm [NOTE: Ragisttred Agent $igraturs racuired when relnstating) DATE
9. This cg:ppfation is eligible to salisfy ils Intangible FILE NOWI1!! FEE IS $150.00 leclion Campaign Financi
Tax fm{qulremenl and elects lo do so. After MAY 1, 2000 Fee will be $550.00 0. $r:st':Jnd Ccpamnlg’r:ni:n.nc "o %Aw.aodomhézyﬂﬂe
(See criteria on back) [w] Make Check Payable to Department of State
1 QFFICERS AND DIRECTQRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e 4 [ petete me O change [ Addition §
NAME DAVIS, JAMES NAME =
stheeT anoeess | 12170 CALAIS STREET STREET ADDRESS 3
orv-ste | JACKSONVILLE FL 32216 oIy -ST-2P ﬁ
TTLE ] Delete TME Jcnange  [J Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P ¢iTY-ST-2P
TITLE - ] Detete e Cchangs O Addiion
NAME M - — B i Tk b NAME™ ——— — - — - - —— . it
STREET ADDRESS STREET ADCRESS
CaY-ST-2P CITY-5T-2P
111 Cloeles — " me———|-—— - ——— == 3 Change— {5 Addition-{—
HAME NAME
STREET ADORESS STREET ADDRESS
Y- ST-21P emy-$T-1
e - ) O Delete TME -~ O crange [ Addfion
NAME ) NAME -~
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CTY-ST-2P
STME M Detwte WhE change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
cmy-s1-29 \ CITY-5T-2P e

13. | hereby certify that the information gupplied with this filing does nat qualify fo
indicated on thi tal report is true and accurate and thal
vusiee empowsred 1o execuie this repd

an address, with afl other like & %
EL;L/

e axemplion stated in Section 1 19.07&3)(0. Florida Statutes. | further certify that the information
signature shall have the same legal e i
ay requised by Chapter 807, Flosida Statutes; and that my nama appears in Blacl

act as if made undaer cath; that | am an officer or director
k 11 or Block 12 i

e —
M mfAnm ANDTYPED

~ £l
ED nyowsmmdwmon DIRECTOR
i

Dayume Phong @

. [j/



