2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 990000074 /2 N\ Ay

1. Entity Name

Davis lommapraaTions & ACLESSIAES 74

FILED

hy

e ecretary of State

04-20-2000 90018 020 ***150.00

Principal Place of Business Mailing Address

' 243
3\S. DArRoTT Avs. (P0.Box
gl?&;é%@b.sﬁ, FlL 34974 @Kaee}wbe;il/;gg

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
" City & Slate City & State 4. FEI Number Applied For
fj PPLEED EnR Not Appiicable
Zi Countr Zi Countr iti
P Y P Y 5. Certificate of Status Desired | $8.75 Additional
Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Narme
Dais, M anug D, -
4 0\5 "g) :‘ DF ﬁ’fﬁ . Street Address (P.O. Box Number is Not Acceptable)
!(e/et‘jbobé/s Fl 34974 |
/
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
— . - TN . -
- Ty oL C gt e ]
SIGNATURE ___ ... P — Bl B o EAT . ) [
Slgﬁalu‘r'é-.mfp'ed orynled name of registered agent and fiet applicable. K (NOTE. Registered Ageni siJnature required when reinstaing) DATE

9, Thi rporation is aligible 1o satisty its Intangible - : et ——a=hr "
Taxsfi(lziigprequirementind elects toydo s0. ’ 10. Election Campaign Financing 0 $5.00 May Be
(See criteria on back) - - 0 Trust Fund Contribution. Added to Fees

11. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

WILE ) , 1 Delete TITLE ‘ [ Change [ Addition

NAME DAVID, H’N% j)._ NAME :

stReeT a00Ress | M 03 & - GUAR A0 SIVENUE STREET ADDRESS

orv-sze | DKE,&QM&E'} EL 344G ‘“]4— CITY-ST-2IP

TIE . [T Datete TITLE : (Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-5T-2IP

TILE ] 3 Delete TITLE : [ Change [ Addition

NAME - - : o N e

STREET ADDRESS STREETADDRESS |

CITY-S7-2IP CITY-5T-2IP

TIMLE (3 Delete TITLE O change [T Addition

NAME NAME

STREET ADDRESS STAEET ACDRESS

CITY-ST- 2P CITY- §7-20F

TITLE {1 Defete TITLE [ Change  [] Additien

NAME ] NAME

STREET ADDRESS STREET ABDRESS

CTy-§7-21P CITY-S5T-2P

TITLE {7 pelete TMLE [JChange [ Addition

NAME ' NAME '

STREET ADDRESS STREET ADDRESS

CHTY-SF-21P CITY-5T-2P

13. ( hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(1), Florida Staiutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an address, with all other like empow?red. .
f-JR-80 Q|- p34lid

SIGNATURE:
SIGNATURE AND TYPET OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Data Daytne Phone #

Apr 20,2000 8:00 am

CR2E034 {9/99)



