2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000018598 p) .
1. Entity Name May 9 2000 8.00 am
DAVIS & DUGGER, INC. Secretary of State
05-22-2000 90076 014 ***150.00
Principal Place of Business Mailing Address
14286-19 BEACH BOULEVARD . 14286-19 BEACH BOULEVARD
SUITE #103 SUITE #1038
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250
= v O A A AR M
Suite, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State . City & State 4. FEl Number Applied For
59-3495963 Not Applicable
o Couny T | Counby o~ o=leaecomicamorSie Dsgiigs ] 98- 79 Additional ™ [
| I —f— " Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
UNGER, DAVID M Street Address (P.O. Box Number Is Not Acceplable)
302 THIRD STREET ’
SUITE 5
NEPTUNE BEACH FL 32266 o FL | 7otoce

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.

CR2E034 {9/99)

SIGNATURE
Sugnature, typed or printed name of registered agent and titla if appiicable. {NOTE: Registered Agent signature required when reinstating) DATE
® Tocting maamentan sees st | atir MAY 12000 Feo wil be $ss000 | " Fotn CamosignFrancing - 85,00 ey 8o
g re ; - Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PD [ Delele TILE [ change [ Addition
NAME ‘| DAVIS, TONYIA NAME
STREET ADDRESS | 14286-19 BEACH BLVD STE 103 STREET ADDRESS
CITY-ST-2iP JACKSONVILLE FL 32250 CITY-5T-2IP
TIMLE D . : [ Delete TITLE [ Change ] Addition
NAME DUGGER, TOM HAME
STREET ADDRESS | 14288-19 BEACH BLVD STE 103 STREET ADDRESS
ciry-s1-2°——1—JAGKSONVILLE FL 32250 CITY-ST-2IP = , B A ~
THTLE . 7 Delete TN [ change [ Addition
NAME Lol NAME
STREET ADDRESS | ° STREET ADDRESS
CITY-51-21P Ciy-57-2p
TITLE [ pejete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-8T-2IP
TITLE [ oelete TILE [ chanrge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE Ooetee = § T . [ change [ Addition
STREET ADDRESS ) S : .- +f STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

13. | heraby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled 'on'this report'or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 execute this gl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on &n tiachment with an address, with all other like ermed
4//;5%3 oyt 768 135/

ING OFFIGER OR INRECTOR Date Daytime Phone #

SIGNATUR




