2002 UNIFORM BUSINESS REPORT (UBR) A 18F12](jg?8 00
r . am
DOCUMENT # ?
17 Enity Name P98000000571 ecretary of State
DAVLYN ENTERPRISES OF FLORIDA, INC. 04-18-2002 90368 026 ***150.00
Principat Place of Business . Mailing Address
1619 THORNHILL GIRCLE ' 1619 THORNHILL CIRCLE
QVIEDQ FL 32765 QVIEDD FL 32765
S —— S AT TR RR A
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650854792 Not Applicable
ap . Country Zip Country 5. Certificate of Status Dasired (] ?eae.ggq lﬁ?;;“"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B B i ] e 1T e — e
MERCER' DAVID Street Address (P.O. Box Number is Not Acceplable)
1619 THORNHILL CIRCLE

OVIEDO FL 32765

City FL Zip Code

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

SIGNATURE
Sigraturs, typed or printed name of registerad agent and litle if applicable. (NOTE: Registered Agert signature required whan rginstating) DATE
e
9. This f:prpoyatign is eligible tcla satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Taut fiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
{See criteila on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . O pelete. TIMLE T Change (] Addition
NAME MERCER, DAVID NAME
STREET ADORESS | 1819 THORNHILL CIRCLE STREET ADCRESS
orv-s-zP | QVIEDO EL 32765 CITY-ST-2IP
TITLE VP 1 Delete TITLE [ Change [ Addition
NAME MERCER, E L NAME
STREET ADDRESS 1619 THORNH’LL C'RCLE STREET ADDRESS
CITY-ST-ZIP OVIEDO FL 32765 ’ CITY-8T-ZIP
TITLE O Delete TITLE O cChange [ Addition
o NAME e~ I e o o MNAME e e = e e - - ) - _ - -
STREET ADDRESS STREET ADDRESS
CITY-S81-ZiP CITY-58T-2IP
TITLE [ palete TILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Deete TILE [1change (] Addition
NAME NAME
$TREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TLE O Changs [ Additian
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with thig filing does not gqualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplerfenifl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperaltion or the receiver drjiruftee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 31 or Block 12 if

changed, or on an attachmMgnt wit|
T T TP 7 .
RO NI i'f'//o/oz, 40?259 - sk

SIGNATURE: < 'l
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Fhona # [

| L7

Ao

CR2E034 (9/01)



