iy

SIGNATUR

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental raport is true angh
of the corporation or the receiver or trustee emp
changed, or on an attachment with an address

@ empowered.

cleesg

does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
nrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND {TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Jéf/d /

Date

Daytima Phone #

2001 UNIFORM BUSINESS REPORT (UBR) FILED 3
8
DOCUMENT # P98000018598 Apr 18, 2001 8:00 am
1. Enity Name ecretary of State
DAVIS & DUGGEH' lNC 04-18-2001 20013 013 ***150.00
Principal Place of Business Mailing Address
1428619 BEACH BOULEVARD 1428619 BEACH BOULEVARD
SUITE #103 SUTE #103
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250
Suite, Apt. #, etc. Suite, Apt. #, elc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ £9-3495063 Applied For
Not Applicable
Zip Caurttry Zip Country o ) "$8.75 Additional
5. Certificate of Status Desired O Fee Roquired
.6._Name and Address of Current Registered Agent __ __ B . _ 7. Name and Address of New Reglstered Agent
Name -
LINGER, DAVID M
y Street Address (P.O, Box Number is Not Acceptable)
302 THIRD STREET
SUITE 5
NEPTUNE BEACH FL 32266 ‘
City FL Zip Code
8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of ragistered agent and 1itla if applicabla. (NQTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ecti o Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eriglgz[%aggl[ilr?;uﬁgincmg ﬁ;g?oh;‘:gfe
{See criteria on back) O Make Check Payable to Department of State
", OFFICERS AND DIRECTORS 12. ADDITIONS/CHAMNGES TO OFFIGERS AND DIRECTORS IN 11 =
e PFDTS O Delets TITE —_— PCrange [ Addition | 3
e DAVIS, TONYIA N Davis, Tor1# ]
STREET ADDRESS | 14286-19 BEACH BLVD STE 103 STREET ADDAESS %
CITY-ST-21P JACKSONVILLE FL 32250 CITY-ST-ZIP g
o
TITLE D [ pefete TITLE O Change [ Addition %
NAME DUGGER, TOM NAME
STREET ADDRESS | 14286-19 BEACH BLVD STE 103 STREET ADDRESS
cn-s1-zr | JACKSONVILLE FL 32250 CiTy-ST-2I°
SEMES~: ot ot pmeve meivm e <L Chieigd o o= MES - <)L oL - T - ~[JChange [ Addition |-
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIry-ST-2IP i CITY-5T-21P
TITLE [ peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 Delete TITLE [ Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z(P CITY-ST-7IP
TITLE [ pelate TOLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-21P

ELVSURVERE



