e B *
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* 2002 UNIFORM BUSINESS REPORT (UBR) SO K PO
06-20-2002 Y0063 023 **=] SU.000~ %
. . P97000060351 [~
DOCUMENT #  P97000060351 FILED
1. Enlity Name 2
DAVIS DIVE COMPANY ( 02 UL -8 PH {: 48
g SECRETARY OF STATE
Principal Place of Business Mailing Address ( TALLAHASSER FLORIDA .
59 WEST 9TH STREET 59 WEST9TH STREET ViveLo , ;
ATLANTIC BEACH-FL 32232 ATLANTIC BEACH FL 320
2. Principal Place of Business 3. Maing Address i
Suile, Apt. #, elc. Suile, Apt. , slc. DO NOT WRITE IN THIS SPAGE
City & State City & Slate 4. FEi Number Applied For
59-3461001 Ty E—
Ze Counlry Zp Country 5. Cerlificate of Status Desired O $8.75 Addiianz)
Fee Required
-_§. Nams snd Address of Current Registered Agent 7._Name and Address of Naw Registersd Agent
Name
UNGE{ DAWD M Street Address (P.O. Box Number is Not Accepiable)
302 THIRD ST.
SUITES ‘
NEPTUNE BEACH FL 32266 Ciy FL [Zr0we
8. The abova named entity submits this statement for the purpose of changing ifs registered office or registered agent, or both, in the Stata of Florida.
SIGNATURE
Sgraturs, yped or pinted name of ragirived iged B 4 # BpICADh. {NOTE: Regixiared Agent signatae requini when reinsiating) DATE
9. This cerporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.‘00 10, Bloc R
Tax ifling requirament and elacts 1o do 5o, After May 1, 2002 Fee will be $550.00 0. Trﬁg:&ag:ﬂagg&g:ncmg fzﬂqoﬁ:ife
{Sea critera on back} I} Make Check Payable to Department of State '
" QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
e PSTD O oelete TmE . — j‘_L. e [asgion |5
we | DAVS, JAMES e SO000ES ,OE.:. i§=—
stoeeT apovess | 13768 NBGHT HAWK COURT STREET ADDRESS ""E_l d I 102 =-011] So"‘%ﬁ’:’r_ 3
ore-sr-2p | JACKSONVILLE FL 32224 CINY-57.2p sk, 00 -"Hﬁ**"rf_ 0. 00
e [ Delete THLE [ Change [ Addition S
AE - NAME
STREET ADDRESS STREET ADORESS
y-§1-290 CITY-ST-2p
— - = = -;—_D.qu!Ee_.—--. .-ﬁ“_f-.u-.a- . s o et R L P -D-Ghaﬂm DM‘HDH 1
NAME NAME
STREET ADORESS STREET ADDRESS
omy-gi-2p CITY-5T- 2P
TE [ Delese TILE Ocrange  [J Asdion
NAME NAME
STREET ADDRESS | | STREET ADDRESS
emsep | e CITY-5T-29
me e 0 petete me ClChange [ Al
NAME NAME
STREET ADDRESS STREER ADDRESS
Ciy-ST-2p CTY-ST-2P
T O oetee me O change () Adiion
NAME NAME
STREET ADORESS STREEY ADBRESS
CITY-ST-7P Gily-51-2°
13. ! hgreby certify that the informglion supplied with i fjling does not qualify for tha exemption stated in Section 119.0?&3)(0, Florida Statutes. | further certity that the information
indicated on this repgrt or sufdlernantal report is ¥ and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer of direcios
of tha corporation cpfye recaiver ar irustee empgwefed to execuls this report as required by Chapter 607, Florida Stalides; and that my name appears in Block 11 or Block 12 if
changad, or on aryaridch : or like empowered. qa z/ |
: N o -
CICNATLI VAN A L ve g R A P o A‘m-f S Ty 75277 |




