2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000060725 - May 23, 2000 8:00 am

1. Entity Name
GLENN DAVIS HOMES, INC. Secretary of State
05-23-2000 90228 043 ***158.75

Principal Place of Business Mailing Address
812 NOTTINGHAM STREET 812 NOTTINGHAM STREET
ORLANDO FL 32803 ORLANDO FL 32804-3823 -
us us |
1' .
[0S ). Ewnne S TGS 0. Ewans Y. .
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number / Applied For
L-Pﬂ\) D A ]—: L-' O [Z— Lsz D O ) FL 59-352167? Not Applicable
L4 )
% g.% O L‘_ Colntrﬂ g épa g O L_I. Coumu S 5. Certificate of Status Desired 1 m»"gg;?qﬁ?:{;ﬂonal
) “6. Name and]\ddress of Current Redisiered Agent — - 7. Name and Address of New Registered Agent
Name
DAVIS, GLENN R .
' Street Address (P.Q. Box Number is Not Acceptablg)
812 NOTTINGHAM STREET 108 eV ns TS vect

ORLANDO FL 32803

yeLmio FL [35€0«

8. The above ed enjiy submits this slatemeféfor theaﬁsmhangmg its registered office or registered agent, or both, in the State of Flonda

D —— ‘ /-/ 2 L~00

SIGNATUI
S@’W Ftragedlaga title i wg. (NOTE: Registered Ageni signatura reguired when rainstating) DATE
\
- —
. L —— - . ‘ |
9. This corporation is eligible to salisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Cantributian. | Added 1o Fees
(See criteria on back) (| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS.’CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE DPT [ Delete TLE | DI Change [ Addition %
NAME DAVIS, GLENN R NAME ~ L s
svReeT anoress | §12 NOTTINGHAM STREET sweetaopiess [ [0S W Bvans STece 3
CITY-ST-2IP ORLANDO FL 32803 CITY-ST-ZIP O, Fi dagov éi
TIILE vsD ] Delete TIILE ' [ (Mchange [ Addition | G
NAME DAVIS, FLORA JENI NAME
sreeT anoress | 812 NOTTINGHAM STREET SRETADDRESS [ [D 5 WY - &£ yans S\’V et
CITY-§T-2P ORLANDO FL 32303 ) CITY-ST-2IP OLL A D o r‘ L 5 9&0 i}
T R e A N aaat 11T S ] [ crange [ Addition
NAME NAME !
STREET ABDRESS . ' STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
TILE O Gelete TITLE ) O change  [] Addition
NAME NAME l
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-81-7IP [
TITLE O Dbelete TITLE | O change [ Addition
NAME NAME }
STREET ADDRESS STREET ADDRESS ‘
CITY-8T-2IP CITY-8T-ZiP |
TMLE O Delete TME ’ (1 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS i
CITY-S1-2P CITY-ST-2ZP T T
13. | heredy certfy that the information supplied with this filing does not qualify for the exemption stated in Seftign 119.07(3)(i), Florida Statutes ! | furthgrsert/fy that the information
g
indicated on this report or supplemental report is irue and accurate and that my signature shall have he ggfhe Iegal effe f ] der\oath that | afrag officer or dlrector
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chaptel BRZ, Rarid AS smanpoears in Blodk 11 or Block 12 if
changed, or on an attachment with ap address, with all other like empoweye
. . - 7
o) —_— 9 I
SIGNATURE: & . 200 407' a2%- 0S)

SIGMATURE AND TYPED OR PHINTET' tor SIGNING ot-'m%gkn DIRECTOR | Date ! Daytime Phona # .

i NN e p—gy | 1T = |



