2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

Secretary of State
DOCUMENT #  P99000062617
1. Entity Name 01-30-2003 920110 021 ***150.00
ELLEN DAVIS, INC.
Principal Place of Business Mailing Address
1132 PELICAN BAY DR 2 BULOW WOODS CIRCLE
DAYTONA BEACH FL 32118 FLAGLER BEACH FL 32136
2. Principal Place of Business 3. Mailing Address l l"““’ Ill ““I m""“l |Im “m “Hl Iml HIII I"I‘ “m ’m ’ll‘
Suite, Apt. #, elc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
59‘3585871 Not Applicable
ap Country Zip Country 5. Certificate of Stalus Desired [ $8'75 ﬁ_\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - .. - Name - ; _
DAWS- ELLEN J Street Address (P.Q. Box Number is Not Acceptable)
2 BULOW WOODS CIRCLE
FLAGLER BEACH FL 32136
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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typsad or printed name of registered agant and titte it applicabla. (NQTE: Registered Agent signalura raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) .
. 9, Election Campaign Financin
Aifter May 1, 2003 FE? will be $550.00 Trust Fund Cor;tr?bulion. ; [ Edsd'gﬂ:hli?és‘ae
Make Check Payabie to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ oelete - TITLE [J Change [ Addition
HAME DAVIS, ELLEN J . NAME
STREET ADDRESS 3 BULOW WOODS CIR STREET ADDRESS
oT-5-2¢  JFLAGLER BEACH FL 32136 oy-Sr-2¢
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-sT-21IP CITY-$T-2IP
me {1 Delete TITLE [ change [ Addition
NAME T T . - e NAME e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2IP
TITLE O Celate TITLE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 1 Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP )
THLE ) ] Delete TITLE . [ Change [ Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P i CITY-8T-21P

12. | hereby certify 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
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowsred tohexecme this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: %”Kﬂ =EXSCIINED \'\8%\0’5 R YR1-013S

SIGNATURE AND TYPED-OR-PHINTED NAME OF SIGNING OFFICER OR GIRECTOR 1\ | Date Daytime Phone #

CR2E034 (10/02}



