2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # p G000 727/

DAvis Dibrime P RIAN T/

FILED

Mar 28, 2000 8:00 am

Secretary of State

03-28-2000 90041 017 ***158.75

Principal Place of Business Mailing Address
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2. Principal Place of Business 3. Mailing Address
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%p‘z so “ Gountry \Z‘?DZ X0 9 Country 5. Certificate of Status Desired &/ ?eae'ggﬁfe‘g“onal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

D'AV!‘.EJ ORI s
’YY oy Apwd@ B ©F

OALa 20 Ao P20z

Name
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Street Address (F.C. Box Number is Not Acceptable)
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8. The above named entity submits this statement tor the purpose of changing s registered office or registerad agent, or both, in the State of Florida.

SIGNATURE __ 622277, /‘Q‘ PO Ty d  LOA v )

S -20-00

Signature. typed or pnnlea name of registered agenl and tile if applicable. [NOTE- Registerad Agent signaturs required when reinstating)

DATE

9, This corporation is eligible to satisty ils Intangible . . : .
10. F
Tax filing requirement and elects to do so. 0. Election Campagn naneing $5.00 May Be
g Trust Fund Contribution. Added tc Fees
{See critgria on ack) O
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
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NAME
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e O Deigte TITLE I change [ Adeition
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O petete TILE O Change (] Addition
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: | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(j}. Florida Statutes. | further certify that the information
indicated 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 corparation or the recaiver or trustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

changed, or on an attachment with an address, with all other like empowered.

GGHRATURE: _ 222025 X
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“SIGNATURE AND TYPED GR FRINTER NAME OF SIGNING OFFIGER OR DIRECTOR

Date
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