go'oq{umsonmfauﬂusss REPORT (UBR) Ma 25 I%OE(“)]I) $:00 am

FP9EATY (Do

T s T — .
DOCUMENT#_ . "X Q000 G2 Se{retzlry of State
1. Entity Name  ~ ~ — T . ’ T
l// 05-22-2001 90639 021 ***150.00
Davis Dive Company
t - ‘
Principal Place o Business Maiiing Address B
. v
wite t
59 W. 9th Street
Atlantic Beach, FL 32233 "
2. Principal Place of Business 3. Mailing Address
Same Same _ i
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE ,
. : |
City & State City & State 7 _ 4, FEI Nurn_ber L . Applied For!
' 59-3461001 ) Net Applicable
: Counir Zj Courir i
o unity P Y 5. Cerlificate ¢f Status Desired a $8.75 Additional
Fee Required i
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent !
Name i
] Street Address (P.O. Box Number 3 Not Acceplable)
g 302 Third. St
Suite #5 ‘
City FL Zip Code i
Neptune Beach 32266
8. Tne above nampd eiltity submits this statement for the 522 of changmg its registered oftice or registered agent, or both, in the State of Florida.
- \ 0
SIGNATURE ( e, 7 T _ ‘{L ‘7 / /
Signaiure, typea or dumed name o regisieled agent ana It apphicable. (NOTE: Registered Agent signatura required when reinstaling} TDATE
B ra 0
9. This corporation is eligible to satisfy its Intangible 10. Election Campai ) . !
- - X paign Financing $500 May Be
Tax mmg re,’qmremem and elects to do so. Trust Fund Contribution. 1. Addedto Fees '
(See criteria on back) d _ ! e artm . |
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !
TIME P,S.T.D O oelete THLE ' * [JChange L] Addition
\ . . N - - o - e
I :TA::EETADDRESS James Davls - T :?:&'uunafss
S 113768 Night Hawk Ct. o i
- ITnekocoanizilla PL__ 272994 : : !
uu\;z&ﬂ\)’llv*&-&-\-' LAY - et K A X N TE
TITLE . ] Defete 1ITLE ) [ change [ Acdition
NAME NAME : ’ ) N
STREET ADDRESS ' STREET ADDRESS -
CTY-5T-2P 7 CITY-SE-2P |
L [ Detete TLE ' Cchange [0 Addilm;n
NAME NAME ) |
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . Ciry-51-21P o
TMLE : [3J oelete TITLE : [ Change [ Addition
NAME NAME : -
STREET ADDRESS STREET ADDRESS i
CITY-S1-2iP ot ' + CITY-ST-21P . ) o
TME O Detets " TILE ' [ Change 1 Addition
NAME ) A e :
STREET ADDRESS STREET ADDRESS !
CIY-ST-2IP CITY-5T-2IP .
TInE . : (D telete TILE [ change [ Addition
M NAME ‘ — e e -TT
STRETT ADDRESS . - - . - - STREETADCRESS . ' !
CITY-5i-ZiP CITY-ST-7IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated cn this report or supplemental report is trus and accurayg and that my signature shall have the same lega! efiect as if made under oath: that | am an officar or director .
of the corporation o 1he receiver of 7u; empowered lo exeCadf this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
cnanged, or on an attachment with a dress. with all other li mpowered.

SIGNATURE: — ' ?// 27/0/

[AT(IRE AND TYPED OR lfINTED NAME OF MGNING OFFICER OR DIRECTOR - Dae Dayire Phore «




