2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000 1
1. Enty Name 98000018910 Secretary of State

CHARLES S. DAVIDSON & ASSOCIATES, INC. 0510-2000 90116 028 ***150.00
Principal Place of Business : Mailing Address
7385 N.W. 52ND. CT. 7385 NW. 52ND. CT. -
LAUDERHILL FL 33319 LAUDERHILL FL 33319-6341

A G 5 smra7e— INIANUERT

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & S C 4 F Appliet F
CM&/{/CC CW‘L e 65-0827646 Nztpf-':\e;}pric?z;bre
'éu? 3 K 7 - "g ZU;;D M = ‘j}} / 6’ - —.' %W <=5, Certificate of‘Status-Desired-rsz]%?e_se_'gssalﬁid;m”a'

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Narne
HERMAN' JEFFREY M ESOU[HE Street Address (P.O. Box Number is Not Acceptabie}
1601 N. FLAMINGO RD.STE.2
PEMBROKE PINES FL 33028-1004
City ' FL Zip Code

H The above hamed 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 registered agent and title f applicable. {NOTE: Registered Agerd signature raquired when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 1 . RS
- : : - ! 0. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do'so. E/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, 0 Added to Feas
(See criteria on back) fMake Check Payabie to Department of State
11. OFFICERS AND DIRECTORS —I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT 7 Delete TIMLE [ Change [ Addition
NAME DAVIDSON, HELENE H NAME
STREET A0DRESS | 7385 N.W. 52ND. CT. - STREET ADDRESS
GiTY~§T-7IP LAUDERHILL FL 33319 CITY-ST-ZIP
L VPS ) O Delete TITLE o o O Change [ Addition
NAME DAVIDSON, CHARLES S NAME ' T ;
sTREET ADDRESS | 7385 N.W. 52ND. CT. STREET ADDRESS
GITY-ST-2IP LAUDERHILL FL 33319 CITY-ST-2P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TILE O Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITy-ST-21P
MLE O Celsta THLE {7 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIY-S1-21P CITY-ST-7IP
TILE [T Delete TITLE {JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-2IP CITY-ST-2IP

érduality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Ai# and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
b this report as.required, by Chapter 607, Florida, Statules; and that my.[r nafha appears in,Block 11 or Block 12if _

13. | hereby ceriify that the informatio
indicated on this report or supplé
¢f the corporation or the receive,

——Ghanged, o E] nt

SIGNATURE

fE empoweTet:

VAL L Cpeces € Otzo Dﬁf{% Grv 2 S

Qpﬁ?ﬁ DTYFED OR PRINTED NA"E OF SIGNING OFFICER OR DIRECTOR Daytme Phona #

LT

May 10, 2000 8:00 am



