2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P99000040686

1. Entity Name |

DA VINCI INC.

J

Principal Place of Business

2640-FALMBLTH-RE—
MATTEAND~F-S276+—

Mai!‘:nd Address

2640-FALMOUTH-RD—
MAFLAND-FL-92754-0660~

FILED

Mar 14, 2000 8:00 am

Secretary of State

03-14-2000 90087 019 ***150.00

I

0 [

|

I

2. Principal Place of Business 3. Maili;ng Address
1920 6renclg. Ave 1920 Rren Ave
Suite, Apt. #, etc. d Suite:. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City .% State 4, FEI Number Applied For
Orlande F/ Orfand s -/ S59-357Y4 52 Nat Applicable
_Zin " | Counwy | Zp; " Country o . $8.75 Additional
17 8 ;) s, Ks 4 31—563 —— —-r—b-{-374 —5. Cestilicate of Status Desired—— EH—_Fe—e_Hﬁﬁir"e_df_ —-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
Choles A KnieKerbocKer
SINDEN: A Street Address (P.O. Box Number is Not Acceptable)
—2640-FAEMOYTHRD.
—MAFHANE-F-82751~
1920 fBrencle Ave
City w Zip Cod
O lando £/ FL 52%03

8. The above named enjsubmitg.his statement for t

SIGNATURE

C}Iarlcs A.

L4
nging its registerad office or registered agent, or beth, in the State of Florida.

knicknrbacker' '3/7/?-°°o

Signature, typed or printed name of registered agent and tila it appltable.

{NOTE: Ragstered Agent signature required when reinstating)

DATE

9, This gorporation is eligible to satisty its Intangible
Tax filing requirernent and elects to do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee wil) be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Checlc Payahle to Department of State
11. OFFICERS AND DIRECTORS | KE3 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE O eiste TLE vP 5 ,,-l-}/ Treas [ Change [ Addition
NAME NAME N ! ! ’ . A K

,

STREET ADURESS — L L A KnielkerboeKer
CITY-ST- 2P . CITY-5T-2IP 1920 6re,,.q /0 Ave
TME O peise TE Orlande. F/! 133250%  Ochange [Adiion
NAME NAME ’
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TIME " O Delete TITLE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST- 2P ‘ CITY-ST-2IP
TME " O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE [ pelste TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE 3 oelete TITLE Jchange [ Addition
NAME f NAME
STREET ADDAESS STREET ADORESS
CITY-5T-2IP , CITY-ST-2P

13. | hereby cerlify that the information supplied with this filing :does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on.this report or suppiemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
piee empowered to éxecute this repoft as res

of the corparation or the receiver or tr

ired by Chapter 607, Florida Statutes; and that my name erars in Block 11 or Block 12 if

Y61
92-42.10

%/ 2000

Data Daytime Phane #

{

CR2E034 (9/99)



