2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000082255 FILED
1. Entity Name ' A r 21, 2000 8:00 am
DAVIDOWITZ CONSULTING, INC. ecretary of State
04-21-2000 90006 040 ***150.00
Principal Place of Business Mailing Address
527 WEST SPRINGTREE WAY 527 WEST SPRINGTREE WAY
LAKE MARY FL 32746 LAKE MARY FL 32746-6005
T e 01000 W A
24LS £ BRY D 36Ls £ BRY DE
Suite, Apt, #, etc. L } Suite, Apt. #, etc. /! DO NOT WRITE IN THIS SPACE
o # :
City & State City & State - 4, FE{ Number Applied For -
LA lﬂGO 1 FL LAMGO ; FL 59_3469039 Not Applicable
Zg?’ 77 } Cour(]t)r/ ZI%3 7 7/ CountryU S -5. Certificate c‘\f Status Desired d ?g.;gﬁ:g:;ﬁonal
6. Name and Address of Current Raegistered Agent 7. Name and Address of New Registered Agent
Name -
. Kagew DAvepowrTe
DAVIDOWITZ, ROBERT T Strest Address (P.O. Box Number s Not Acceptable)
527 WEST SPRINGTREE WAY
LAKE MARY FL 32746 11850 9T s A, APT 2208
WSt Perenspone FL | %5%%,¢

8. The above named enlity submits this statement for the purpose of changing Hs registered office or registered agent, or both, in the State of Florida.

SIGNATURE %M @W 3/25/00

Si&nature, typed or printad name of registered agent and title If up&licab\e. {NOTE: Registered Agent signature requirad when reinstating) Hate _’

9. This corporation is eligible to satisfy s Intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 way B
Tax filing requirement and elects to do so. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. i Add'ed to Faos
{See criteria on back) d Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ' VP wOelete TILE VICE ng Sr3EnNT [ Change KAdditmn

NAME DAVIDOWITZ, AURORA NAME Karee DaviDewrTz

STREET ADDRESS | 597 WEST SPRINGTREE WAY SREETADORESS | 4950 QTE STT oA APT 32§

arv-st-20 | | AKE MARY FL 32748 s | ST Petenstors, FL 237/ 6

TITLE P O pelste TITLE [ Change [ Addition

NAME DAVIDOWITZ, ROBERT N

STREET ADDRESS | §97 WEST SPRINGTREE WAY STREET ADDRESS

GiTY- $T-21P LAKE MARY FL 32746 CITY-§T-2IP

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS- — -~ W= STREET ADDRESS -

CITY-ST-ZIP GITY-S$T-2IP

TME [J Delete TTLE [J Change ] Acdition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ elete TITLE Ochange [ Addition

NAME _ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP L CITY-ST-2IP

TITLE ' O Delete THLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

13. 1 hereby certity that tne information supplied with jhis fing toes not quality for the exemption stated in Section 112.07(3)(), Flarida Statwies | turther cerlify that the information
indicated on this report or suppjemental report if frue and accurate and that my signature shall have the same legal effect as il made under cath; thal | am an officer or director
of the corporation or the receivér gr trustee emgovered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or'on an attachme

7

ath all otheike empowered.
SIGNATURE:

i
A . /%&E AT g_bﬂVIprrTz %/’/Zooo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phene #

CR2E034 (9/99)



