2000 UNIFORM BUSINESS REPORT (UBR)

DOCHMENT # Pa80o0006% bb 4 i d A OSFlz%g(])) 8:00
1. Entity Name . r 2 : am
A.Davis Thvestment GrouP , dnc, ecretary of State

04-05-2000 90083 020 ***150.00

Principal Place of Business Mailing Address

[2%4 Aivgort Road #1277

stin, FL 3254 .
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State Numper Applied For
‘% g 3 Q @q ‘7 Not Applicable
Zi i v It it
® Country & Country 5. Certificate of Status Desired O $8'75 P_\dd-.uona'-
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Anastasia Dav(s " nastasia DoVis
234 Airport Roac #1217 BB Pl T EE “Prive 4 242

Destin, FL. 2264 |
Davie FL |333)4

8. The above named entity submils this statemenidar the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE y QM‘, W '-?,/25/0 o

Signature, typed ar priniedt name of regislled ageFl and title apﬁ\cab\e, {NOTE: Registered Agent signature required when reinstaling} bATE

9. This'corporation is eligible 1o satisfy Its Intangible ™ 10 Electi'O-rTC_ampaign Financing $§00 M ‘B
- . ay Be

Tax filing rgquirement and elects 1o do so. m/ Trust Fund Contnbution. O Added to Fees
(Seq criteria an back)
. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LI O3 Delete T Presiclen t+ RFChange [ Addition
NAME p T E R I T NAME Anq‘sfu&l.a Dﬂ.\h’s
STREET ADDRESS STREET ADDRESS | S0 | Pﬂ v Tvotce Dd ve w22
CITY-ST-21P CITY-$T-2IP Davie, Ft- 23314
TITLE [ peleie TITLE ! {(J change [ Acdition
NAME ’ . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-SI-2IP
TITLE [ Delete TITLE [J Change  {J Addition
NAME ST NAME T T T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2/ STY-ST-7R
TITLE O pelete TINE (I Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP Iy -ST-2P
TITLE [ Delete TITLE [Jcrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TITLE 2 Celete TITLE [[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accuraje~and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the regalver or trustee empowered to exec eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachfiert with an address, with all other [Ke egghiowered.

SIGNATURE: geldecd” Uécew Armstasia OaviS 3-28-00

SIGNATURE AND TYPED OR PRINTED ME OF SIGNING OFFICER OR DIRECTOR Date Dayurne Phone #

CR2E034 (9/99)



