2000 UNIFORM BUSINESS REPORT {UBR) FILED
DOCUMENT # PQ8000024493 Apr 12,2000 8:00 am

1. Entity Name

BW. DAVIES INC. ecretary of State

04-12-2000 90035 040 ***150.00

Principal Place of Business Maiting Address
541 4TH ST. NW. 541 4TH ST. NW,
LARGO FL 337m LARGO FL-33770-2809°

M

|

|

2. Principal Place of Business 3. Malling Address _ 4‘ H""II' UI ||||
23 Klapre. dr. <31 K [q_ore, r ,
Suite, Apt. #, etc. ¢ Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City,& State et 4. FEI Number Applied For
LFU'Z‘,; 0 Fl. A0, F /. 55-3498330 Not Applicable
Zi . Country ii Country - , $8.75 Additional
3370 | oA 33210 | TOSA | 3 Conicaepismstesied, O EtRaured o |-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~
FKacey W. Oavies
ACCOUNTING & TAX HELP, INC. Street Address (P.O. BoxNumber is Not Acceptable)
8668 PARK BLVD., SUITE A
SEMINOLE FL 33777 o3 Kileore d.
ol FL [ ™2
A%GD N0
8. The above narmed entity submits this stateme urpose of changing its registered office or registered agert, or both, in the State of Florida.
y
SIGNATURE / LA / ) szf C 1, 200D
Sigw or printed name ofﬁgislared agam,an(mle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE /7
9. This corporatbn is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 laction G - ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Gampaign Financing 0 $5.00 may Be
e ’ Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS j 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P {1 Delete TITLE O change [ Addition
NAME | DAVIS, BARRY W NAME .
STREET ADDRESS | 5414TH ST. N.W. STREET ADDRESS -
CITY-8T-2IP LARGO FL 3770 CITY-ST-2IP -
TILE ) Delete TITLE D) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
mmE T ] - - - O oelste e S [ Changg [ Additicn
NAME NAME T . e -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{ITY-81-2IP CITY-ST-ZIP
TITLE : [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE (7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1 te this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an with an address, with p
) SenegtnCe o, Bt Onoinf IR, 4559
SIGNATURE: /bﬂv NAMIGE 3%, adtny Davies (e ! 2000 723-S86-US
~HONATURE AND TYPED o;hmmsn r}u\f OF SIGNING OFFICER OR DIRECTOR Date Daytire Phone #

CR2E034 (9/99)



