-~-2001 UNIF:ORM BUSINESS REPORT (DBR) FILED

1. Entily Name Secretary Of State

DAVIS DIGITAL PRINTING INC. 05-03-2001 90090 001 ***158.75
Principal Place of Business Mailing Address
2053 PREMIER ROW 2053 PREMIER ROW
QORLANDO FL 32809 ORLANDO FL 32809
T s v e R AN
Suite, Apt. #, etc. . Suile, Apt, #, etc. DO NOT WRITE IN THIS SPACE
Ci i i i
ity & State | City &_ State 4. FE! Number 59_3591429 Applied I.:or
. Not Applicable
Zip Country Zip Counilry

?; $8.75 additional

5. Certificate of Status Desired ;
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T = [CE e e = - = e T S i T T T e
DAV[S’ MORRIS . Street Address (P.Q. Box Number is Not Acceptable)
2053 PREMIER ROW
ORLANDO FL 32809
City 2 FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

D { DD

DOCUMENT # P99000072711 May 03, 2001 8:00 am

Sighature, typed or i.)rimed name of registered agant and titla if applicable. {NOTE: Registered Agent signature raquired whan reinstating) DATE
9. This carporation is eligible 1o satisfy its Intangible A Fl:.niy?vgom FFEE IS."$; 50.50500 0 10. Election Campaign Financing $5.00 May Be
Taxfiling requirement and elects to do so. fter : ee will be $350. Trust Fund Contribution. O  AddedioFees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TNLE P . 7 petete TITLE [Jchange [ Acdition g
NAME DAVIS, MORRIS NAME g
STREET ADDRESS | 14403 AMSDALE CT. STREET ADDRESS 3
CITY-ST-2IP ORLANDO FL 32828 P CITY-ST-ZIP &
. o
TITLE S Aneme TILE [Jchange [ Addition 8
HAME DAVIS, KAREN NAME
STREET ADDRESS | 14403 AISWDALE CT. STREET ADDRESS
CITY-8T-2IP ORLANDO FL 32828 CITY-ST-2IP
TTLE O celete TITLE [ Change [} Adaition
NAME NAME
T STREET ADURESS - = S = § STREETADDRESS ™| — T =
CITY-§T-2IP CITY-ST-2P
TITLE O Delete -~ J| TMLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS T
- T
CITY-ST-21P CITY-5T-2IP T
TITLE : O Delete TITLE - [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-§T-2IF —
TITLE [ Detete TIMLE {Jchange  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

13. | hereby certify that the mformatlon supplied with this fllmg doas not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplememal report is true and accurate and that my signature shall have the same legal eHect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if
changed, or on an attachment with an address with a\l e empowered.

SIGNATURE: ‘Z/’/‘ PR S 1D By s Y-29-0/ Yy 25 2ws

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING QFFICER QR DIRECTOR Date Daytime Phone #




