.2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # P98000018755

1. Entity Name

DAVIS MANAGEMENT CONSULTANTS, INC.

FILED
Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90028 021 ***150.00

DAVIS, JB. JR
420 LAKESHORE DRIVE S.E.
MADISON FL 32340

Principal Place of Business Mailing Address
420 LAKESHORE DRIVE SE. 420 LAKESHORE DRIVE SE.
MADISON FL 32340 MADISON FL 32340-2742
UV UL VMY
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3498657 Not Applicable
Zip Country Zip Country o . $8.75 Additional
. . L 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireel Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

8. The abgve named entity submits 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 name of registerad agent and title f applicable {NOTE. Ragistered Agent signatura raquired when reinstating) DATE
. Thi ion is eligh isfy its | i i I ) . .
9 1h|sf$:rporaﬂir; 's el:grbga t? z?:?;yéfsgtanglble Aft F!:-AiYN‘IO\gOOO ';EE si[|$; 522&?0 00 10. Election Campaign Financing $5.00 May Be
ax 1l g '?q meant and ele ) er ! e witl he T Trust Fund Contribution. O Added 1o Fees
(See critaria on back} O Make Check Payable to Department of State
11, CFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE— PCEO [ Delete THLE [ change [ Addition
NAME DAVIS, JB. JR ' NAME
STREET ADDAESS | 420 LAKESHORE DRIVE S.E. STREET ADDRESS
CITY-ST-21P

Y- S1-2P MADISON FL 32340

TITLE v 7 Delete
NAME DAVIS, JB. lll

. smeeT aooress | 420 LAKESHORE DRIVE S.E.

Lorv-stze | MADISON FL 32340

THLE v - ~ O Deete - -
NAME SAUNDERS, LYNNE D

streeT ADoress | 420 LAKESHORE DRIVE S.E.

CITY-ST-ZiP MADISON FL 32340

TITLE v [ Delete
NAME DAVIS, HENRY N

sTReeT ADDRESS | 420 LAKESHORE DRIVE S.E.

Ciry-St1-2iP MADISON FL 32340

TITLE [ change  [] Addition
NAME

STREET ADDRESS

GITY-ST-2IP

TITLE T [ Change T Addition
NAME

STREET ADCRESS

CITY-ST-2IP

TITLE [ Change [ Addition

HAME
STREET ADDRESS
CITY-81-ZIP

STLE v [ Delete TITLE [J Change ] Addition
NAME DAVIS, JB. ¥ HAME

STRECT ADDRESS | 420 LAKESHORE DRIVE S.E. STREET ADDRESS

CITY-ST-ZIP MADISON FL 32340 eITY-ST-21P

TITLE ST 71 Delete TITLE [ Changs [ Addition
NAME DAVIS, MARTHA O NAME

STREET ADORESS | 420 LAKESHORE DRIVE S.E. STREET ADDRESS

CITY-6T- 1w MADISON EL 12340 CITY-§T-71P

13. | hereby cért\'fy that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatea on this report or supplemental 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 corporation or the recelver or trustée empo ¢ execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachmen] with an address, #ith all ofiger like empowered.
< al.i S pRD T R
SIGNATURE: <tk ' eIt E

SIGNATIAE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
v

; [-27-00  Aw ?7522/53

CR2E034 (9/99)



