o ——————— R B 1| | |

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000063912 Feb 05, 2000 8:00 am

1. Entity Name

GREG DAVENPORT ENTERPRISES. INC. - . Secretary of State
. _u-a--.-—_:‘;—'_ - —_— __n:;.: ) 02-05-2000 90052 016 ***150.00
Principal Piace of Business Mailing Addres's? - e - -7
613 CORBEL DRIVE 613 CORBEL DRIVE

NAPLES FL 34110 NAPLES FL 341101106

R [ AN A

|

Suite, Apt. ¥, sic. Suite, Apt. #, efc, = DO NOT WRITE IN THIS SPACE
City & State P City & State  * 4. FEI Number Applied For
- \ 59-3466085 Mot 25
Zi Co i t iti
P uniry Zip Country 5. Certificate of Status Desired | $8'75 .ﬁ_.ddltlonal
Fag Required
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
’ Name
DAVENPORT, NORMAN GREGORY Street Address (P.O. Box Number is Not Acceptabie). -
613 CORBEL DRIVE
NAPLES FL 34110 a
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered ageat and tite f applicable. {NOTE: Registered Agent signature required when reinsiating) CATE
] S . ‘ "
9. $hlsf’cl;orporallgn is e||g\bLe ulj satlsfydlts intangible FILE NOW!!! FEE IS. $150.00 10. Elsction Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Teust Fund Cantrlbution. | Added to Fess
(See criteria on back) Make Check Payahle to Department of State
11. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME opP 7 Delets TMLE - (J change [ Addition
NAME DAVENPORT, NORMAN GREGORY NAME P ST NP I E
streerannress { 613 CORBEL DRIVE STREET ADDRESS PR
CITY-ST-21P NAPLES FL 34110 CITY-§T-2IP LT
e DvsT (7 Detete me ] Chenge T Additio
NAME DAVENPORT, TARA F ‘ NAME el
staeeT anoress | 613 CORBEL DRIVE STREET ADORESS
CITY-51-21P NAPLES FL 34110 CRY-ST-7¥ e, )
TITLE [ pelete TITLE {1 change [ Additiol
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ Delete TME [ Change [ Additio.
NAME NAME
STREET ADDRESS STREET ADCRESS
LIy -S1-21P CITY-ST-21P
TITLE [T Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ oelete TTLE {JChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CIY-5T-2P "TImY-ST-2iP

13. | hereby cerlify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my gjgnature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executgthis report Hequired by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if
changed, of on an allachment with an address, ph 2l other W ghpowereg

SIGNATURE: /2 ptics

SIGNATURE AND TYPED OR F

. A S A
NAME OF SIGNING OFFICER OR DIR

RiNIED oA Daytimg Phone #

aul_c'{ga,-g 2
I £




