2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P98000063357 Apr 20, 2000 8:00 am
- Frty e | ecretary of State

CLINT S. DAVIS, INC. 04-20-2000 90019 040 ***150.00
Principal Place of Business Mailing Address
9904 N.W. 270TH AVE. 9304 NW, 270TH AVE. o
ALAGHUA FL 32615 ALACHUA FL 326153513 J41700
e
Suite, ApL #, etc. Suite, Apt. #, elc. o i DONOT.WRITE INTHIS SPACE ~ - - -
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE p———
Zip Couniry 2P Country 5. Ceriifcate of Status Desred [ $8+79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name .
s SHME
DAVIS, CLINT S é——/ Streat Addrass (P.O. Box Number is Nol Acceptable)
9904 N.W. 270TH AVE.
ALACHUA FL 32615
City FL Zip Code

8. The above named .e‘nt[ty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, fyped or printec name of ragisiered agent and tile if applicdole. {NOTE: Registered Agent signature required when reinstat:ng) DATE
9. This corporation is eligible to satisfy its Intangible | . l’_:i(l:_Ed NOWI!! FEE 1S $15000. _ .. ~10:*Election Campaign Finafing™ "™ $5.00 May Bo
Tax filing n.aqwrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fune Contribution. 0 Added to Fe?as
(See criteria on back) x Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, AODITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D [ Delete THTLE T Change (T Addition
NAME DAVIS, CLINT S NAME
STREET ADDRESS | G904 N.W. 270TH AVE. STREET ADDRESS
CITY-ST-2IP ALACHUA FL 32615 . CITY-ST-2IP
TITLE . O Delete TITLE [ Changs [ Addition
NME e[ e e NAME
STREETADDRESS-| = . = & %o e0” STREET ADDRESS
omy-st-ze” CIFY-ST-ZIP )
TLE 3 Delete TITLE [ change  [] Addition
NAME NAME
STREET ACORESS STREET ADGRESS
CITY-5T-2IP CITY-ST-21P J
TILE ] Delete TITLE [ change [ Addition
NAME ) NAME
CSmEabORESS T T T T T T — RS | T T s e e e
CiTY-ST-2P CITY-ST-2IP ) )
TILE O] Delete TINLE ) [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ‘ CITY-ST-21P
e - o 7 Datete niLE . (] crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP .

13. L.hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Flerida Statutes. | further certify that the information
indicated 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 carperation or the receiver or frusiee em ered 10,5 i asPequired by Chapter 647, Fiorida Statutes; and thgt my name appears in Block 11 or Black 12 if

changed, ar on an attachrnem_willp ‘an_,‘zlagdr “With alla
Al (2e0-F7R.

SIGNATURE:
ate Daytime Phone #




