2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000063912

1. Entity Name

GREG DAVENPORT ENTERPRISES, INC.

-

Principal Place of Business

613 GORBEL DRIVE
NAPLES FL 34110

I

Mailing Address

612 CORBEL DRIVE
NAPLES FL 34110

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, etc.

FILED
Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90301 003 ***150.00

O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §0-3466085 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Staws Desired O $8.75 adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVENPORT, NORMAN GREGORY < 5 —
613 CORBEL DRIVE Street Address (P.Q. Box Number is Not Acceptable)
NAPLES FL 34110
City / / Zip Code
. P camn. FL
8. The above named entity submits this statement for e gurpose of ing i registered agent, or both, in the State of Florida
SIGNATURE L e s NPT
Signature, typad or printed name of registared agent and it i apﬂ\cab\e‘ {NOTE: Ragistered Agent signature raquired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elecli ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. TriztlliZn%ag:rilr?;uti:r? reing fc%eod?ohli?ésa 8
(See criteria on back) Make Check Payable to Department of State '

CR2E034 (10/00)

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DP [ pelete TITLE (O Change  [] Addition
NAME DAVENPORT, NORMAN GREGORY NAME
staeer aooress | 613 CORBEL DRIVE STREET ADDRESS
orv-s1-zp | NAPLES FL 34110 CITY-ST-7P
TITLE DVST [ pelete TITLE [ Change [ Addition
NAME DAVENPORT, TARA F NAME
streeT aporess | 613 CORBEL DRIVE STREET ADDRESS
crv-sT-2p | NAPLES FL 34110 CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE O pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
| CiTy-87-2P CITY-$T- 2P
TITLE [ Deleta TILE [T change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-21P
THLE O pelete TITLE [CJ Change  [J Addition
NAME NAME
STREET ADDHESS STACET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. ) hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true and accurate
of the corporation or the recegiver or trus

powered.

SIGNATURE;

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
d that my signature shai! have the same legal effect as if made under oath; that | am an officer or director
5 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

q /)Avfnpo.cf 457322

changed, cr on an attachmgnt with an
% —_ Nocmaw é/)de’a’o

SIGNATURE AND TYAED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

ar Daytime Phone #
5,1-7 o L

%




