2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DAV PROPERTIES, INC.

DOCUMENT # P98000074368

1701 ROBIE AVENUE
MOUNT DORA FL 32757

Principal Place of Business

Mailing Address

109 COMMERCE ST.
LAKE MARY FL 32746

2. Principal Place of Business

3. Maillng Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

AN

FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90110 042 ***150.00

ALK

DO NOT WRITE IN THIS SPACE

0047833

City & State City & State 4. FEI Mumber 59_3533174 Applied For
Not Applicabie
Zip Country Zip Country $8.75 additional

§. Certificate of Status Destred | Fee Required

- - w=—s--7. Name and Address of New Registered Agent .

e B berd 6. Dello Russo—

6. Name and Address of Current:Registered-Agem ™~~~

GALLOROBERF-6- Robert G Dells Russo _ n

;%%[%OMMERCE ST itrleg ;é:idress (2&){.}:324 NumbmLis Not Accel e \‘ LO\!:‘,J‘} 0
[\

LAKE MARY FL 32746-6206 / \

e ey L[ o

8. The above named entily submits this statement feor the purpose of changing its registered cffice or registered agent, of both, in the State of Florida.

SIGNATURE ¥

Slgnalura typed or printed name of registared agent and title if applicabla.

{NOTE: Registerad Agenit signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . : . .
Tax ﬂlin.g r,aquirementgand elecls tgdo 50 ¢ After MAY 1, 2001 Fee will be $550.00 10. E:ig:Iiﬂfiﬁggzﬁ&igﬁncmg fg;%?ohgzyéfe
{See criteria on back} O Make Check Payable to Department of State

11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TITLE Vthange [ Addition
NAME RUSSO—RERERFEE- NAE Robert G. Detic Russo

STREET AGDRESS | 109 COMMERCE ST #1101 STAEET ADCAESS

CITY-ST-7iP LAKE MARY FL 32746 CITY-S§T-2IP

TITLE [ pelete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-ST-2IP

| e O peee - ~-J e —_—- e s [J-Change.— [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-21P

TITLE O Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF i CITY-ST-2IP

T 1 Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE ] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is irue nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes-e e port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

011864

Daytime Fhona #

Rabert 6. Delio Ruaso

HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

‘i;/:.,[ol

CR2E034 (10/00)



