FILED
2003 FOR PROFIT CORPORATION Jan 16. 2003 $:00 am

UNIFORM BUSINESS REPORT (UBR) ) :
DOCUMENT #  P97000063912 Secretary of State
01-16-2003 90109 039 ***150.00

1. Entity Name
GREG DAVENPORT ENTERPRISES, INC.

Principal Place of Business Mailing Address ey
613 CORBEL DRIVE . 613 CORBEL DRIVE vil
NAPLES FL 34110 NAPLES FL 34110

A T

_2__Principal Place of Business— - -—— -~ s - |=3.-Mailing Address . {\‘ f D!
Suite, Apt. # ete. Suite. Apt. #, etc. . [0 CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number 59_3 486085 Applied For
Not Applicable
Zie Country Zip Cou‘ntry 5. Certificale of Slatus Desired | ?i.;?qzrd:;tional
6. Name and Address olf Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAVENPORT, NORMAN GREGORY
613 CORBEL DRIVE

Strest Address (P.O. Box Nurmber is Not Acceptatie)

NAPLES FL 34110

/ City FL Zip Code

B., The above named entity submits this statel t for the purpo;
f the obhgatnons of regtsle d agent.

/(643

S}GNATUHE S de—y

e . .- Slgnalure tvpad or onnted name of regrs(ered agenl anﬂ tithe if nppllcanfe. {NOTE: Registered Agent signature reauired whan reinstating) DATE

5% v - FILE NOW!! FEE IS $150.00 ) )

e b, TR 9. Election Campaign Financin

L After May 1, 2003 Fee will be ?550‘00 e Trust Fund Copmr?butionl ¢ J fdsd-ggohgaeig °

Make Check Payable to Florida Department of State

10 . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE. : DP 1 Detete TILE . [ Change [ Addition

NAME DAVENPORT, NORMAN GREGORY NAME

streeT anpress | 613 CORBEL DRIVE STREET ADDRESS

orv-st-ze | NAPLES FL 34110 CITY-ST-21P

TILE DVST O Delete TITLE O Change [ Addition

NAME DAVENPORT, TARA F NAME )

sTReeT Anoress | 613 CORBEL DRIVE STREET ADDRESS

CITY-ST-ZIP NAPLES FL 34110 CITY-5T-2IP

TMMLE O pelete TMLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

e I Delet TLE O change [ Addition

HAME HAME

STREET ADDRESS STREET ADBRESS

CITY-$T-2P CITY-$T-7P ]

TITLE [ Delete TITLE . [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-2IP CITY-§T-21P

THLE O delete TINLE [ change [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . LA CITypT-2IP

12. | hereby ceriify that the information supplighi is filimgdpes not gualify for the ; Emption stated in Section 119.07(3)()), Florida Statutes. | further certify that the miormanon

gArature shall have the same legal effect as if made under oath; that | am an officer or diréctor

indicated on this report or supplemental rgpeft is trugand adcurate and that my
equired by Chapter 607, Florida Statutes; and that my namae appears in Bieck 10 or Block 11 if

of the corporation or the toceiver or tAsigaEmpowsied 10 ekecute this report 2 25
changed, or on an att: ant with gh alidress, w s

SIGNATUREY /¢ S/ANARICZONE NEp }\/ommm Gregesy Dovenpiel - Pres
SIGNATURE AND TYP PRINTED NAME OF SIGNING OFFICER OR DJHECTOR 1 —_. - nD%ygmeCP.h_t;ne#-"??é_?

é

x

iy

CR2E034 (10/02)



