2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 12, 2000 8:00 am
DAVTECH SYSTEMS, INC. ecretary of State
04-12-2000 90046 009 ***150.00
Principal Place of Business Mailing Address
442 WEST KENNEDY BOULEVARD SUITE 200 447 WEST KENNEDY BOULEVARD SUITE 200
TAMPA FL 33606 TAMPA FL 33606-1464
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' Clty & State 4. FEI Number - ﬁ Applied For
5(1 ’59 m l? Not Applicable
Zp Country Zip Country 5. Certiicate of Status Desred ~ [] 9879 Addiional
Fee Required
6. Name and Address of Current Registered Agent-— — - 7.-Name and Address of New Reglstered Agent
Name
HUMPHRIES, WILLIAM F Street Address (P.O. Box Number is Not Acceptable)
442 WEST KENNEDY BQULEVARD SUITE 200
TAMPA FL 33606
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida,
SIGNATURE
Signatura, typed or printed nama of registered agent and bilis it applicable. {NCTE: Registered Agent signature required when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 . N .
Tax filing requirament and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. $rlsts:tt|Egn%agop:]azgjnuggwnancmg [} 215(1319 May Ba
bl . o Feas
{See criteria on back) a Make Check Payahle 1o Department of State
1. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D : O Delste TiTLE ClCmange [ Addition
NAME HUMPHRIES, WILLIAM NAME
sTheel a00RESS | 442 WEST KENNEDY BOULEVARD SUITE 200 STREET ADDRESS
CITY-ST-2iP TAMPA FL 33606 CITY-8T-2P
TITLE D O Delete TLE D Change [ Addition
NAME HUMPHRIES, JOHN NAME
STREET ADORESS | 161 ROWLAND COURT STREET ADDRESS
CITY-ST-2IP GALT CA 95632 CITY-ST-21P
me - |[D oo —— -] Delete - J-mme— - - - === =~ [JChange [] Addition
NAME HUMPHRIES, CAMILE NAME
STREETADDRESS | 161 ROWLAND COURT STREET ADDRESS
CITY-ST-ZIP GALT CA 95632 CITY-ST-21P
TITLE [ belete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTyY-ST-2P CITY-ST-2IP
TITLE 1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-§T-21P
e [ Delete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

guption stated in Section 139.07(3)(1), Florida Statuies. | further certify that the information
ate shall have the same legal effect as if made under oath; that | 2m an officer or director
¥ by Chapter 607, Florida Statutes; and that my name apbpears ig Block 11 or Eck 12 if

GO otV 6"

Date \ Daytima Phone #

13, | hereby cerlity that the information supglied with this filing does not fualify for the ex
indicated on this report or supglementafkeport is true and accurate gnd that my sign
of the corporation or the recd E:
changed, or on an attachme

SIGNATURE:

CR2E034 (9/99)




