2001 UNIFOR!UI BUSINESS REPORT (UBR) FILED

DOCUMENT # P99 0006016543 Apr 18,2001 8:00 am

1. Entity Name

B Davis EnTeaprises , Bc \/ e ecretary of State

04-18-2001 90040 022 ***150.00

Principal Frlace of Business Mailing Address

R Sreeplechaie Larne

' AL :iq
) 3 v s
- Pa b Haadet, #L 3Y6FYy ‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State FEI Number ] Applied For
L ﬂ"‘ 3\3 \_rf 2. 7 O Not Applicable
P Country “p Country 5. Certificate of Status Desired [ $8'75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Rosent £ Coher/
) Street Address (P.O. Box Number is Not Acceptable)
A0t Qusen Lare 8Bluo

’r/g’l/m fﬂt [é(/ % _2 e /V City FL Zip Code

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

SIGNATURE MM ' % % Y/Z/’f’/

Signature, typed or printed harme of registered agent ard title il applicable (NOTE- Registered Agent signaiure required when reinstaling) DATE
9, E;sﬂt;ﬂrporahgn is eligible to satisfy its Intangible 4 :_OWI !_.FEE !S $'|50 09. 10. Eection Campaign Financing $5.00 nay Bo
g requirement and elects to do s0. AY: X : T - 1
N i ) rust Fund Conlribution. Added to Fees
{See criteria on back) 0 e to Department 0_ State ;
11. OFFICERS AND DIRECTORS 12. ADDlTIONSICHANGES TCO OFFICERS AND DIRECTORS IN 11
e P 77 Delete TITLE ' ‘Tl change [ Addition
HAME Brauce E. Pavis HAME
SRECTADDRESS |23 1.3 D7 eep /e clea (£ lane STREET ADDRESS
CITY-S7-2IP P Liq  |Heased P 2Y0FY CITY-ST-2IP
TITLE )9 [ Delete ' TIMLE [ Cnange Won
NAME Debprnin J. Oavis L NAME
SREETADDRESS | 2 . B S EER /o Clad S STREET ADDRESS
oiTY-§7-2P Palay Hoebed Ao Y erY CY-ST-21p
TILE 7 Delete TITLE 3 Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-ZIP
TILE [ Delete e [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -§1-2IP CITY-ST-ZIP
TIME £ Delete TMLE (I Change [ Addition
NAE NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE 71 Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acqurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d

of the corporation or i Geiver o trustee empow 0 execute this reporl as required by Chapter 607, Florida Staiutes and that my name appears in Block 11 or Block 12 if
changed, or on an aftachinent with an address, allother like empowere

d
SIGNATURE# /Le¢ s E Sl Y-io-o) Orues B .bams 927-25%/~5¢ /)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Phone #

CR2E034 (11/00)



