2000 UNIFORM BUSINESS

REPORT (UBR)

FILED
Apr 23, 2000 8:00 am

DOCUMENT # P99000063074

1. Entity Name

THE DAVIDSON GROUP, INC

ecretary of State

04-23-2000 90011 023 ***150.00

Principal Place of Business Mailing Address

AVENUE

T AseEn A

=0
+nlZ PARK FL 32789

SUITE 202

690 OSCEOLA AVENUE
WINTER PARK FL 327894408

942008

2. Principal Place of Business

3. Maiting Addrass

RN

I

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NGT WRITE IN THIS SPACE

City & State Cily & State 4. FE) Number Applied For
_ S9- 35814¢S Not Appiicable
Zip Country Zip Country " . $8 75 Additionat
. fi .
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — " - - e e_|x Name e
DAVIDSON' ROY Street Address (P.O. Box Number is Not Acceptable)
690 OSCEQLA AVENUE
SUITE 202 -
WINTER PARK FL 32789 - -
City FL Zip Code
8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed narne of registerad agent and title it applicatle. (NOTE: Registered Agenl signatura required when reinstating) DATE
N " . e . . . “
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May e

Tax filing reguirement and elects to do so.
{See criteria on back}

A

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Dgpartment of State

Trust Fund Contribution, Added to Faes

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

1. QOFFICERS AND DIRECTORS 12. .
TITLE Vpes . [ oelete TmE Ol Change [ Adction | 8
NAME TS 0 NAME 8
STREET ADDRESS | (g4 Dsceola Aue, ve. 202 STREET ADDRESS §
CITY-ST-2IP Lo n{.‘, kak_L F U #1289 CITY-ST-71 u
TILE [ Delete TITLE O change [ Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY - ST-24P CITY-51-2P

TIE™ -7 T Cloeete —~ § e ’ T - T "I change [ Addition -
HANE NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2P

TITLE [ Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-71P CY-ST-2P

TITLE [ Delete TIMLE [(IChange  [] Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-$T-2IP CITY-5T-7IF

TITLE 1 pelete TILE [J Change ] Addition
NAMKE NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-5T-7IP

13. [ hereby certify that the Information supplied with toi
indicated on this report or silppem i
of the corporation ar the e
changed, or on an aftat

SIGNATURE: (X&)

filing does not qualify for the exemntion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

e and accurate and that my signature shali have the same legal effect as if made under cath; that | arn an officer or director
Ered to executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
h all other like empowered.

YA rae Y-GS

SIGNATURE Al

Dats Daytima Phona #



