2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P9900009204 1 May 15, 2000 8:00 am
R Secretary of State
DAVIS & DAVIS TRADING CO., INC.
05-15-2000 90208 028 ***150.00
Principa! Place of Business Mailing Address
601 CAPITAL LANE 601 CAPITAL LANE
SANFORD FL 3271 SANFORD FL 327718015 SN AR e A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
"City & State City & Slate 4. FEI Number Applied For
. S 9-3¢ 04909 Nt Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTHERA' PA Street Address (P.0. Box Number is Not Acceplable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
< o 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.
SIGNATURE
Signature, typed or printad name of registsred agent and title If appicatle. [NOTE: Registerad Agent sighature requirsd when reinstaling) DATE
) o e . m
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE iS_ $150.00 10. Eloction Campaign Financing $5.00 May Bo
Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) [ Make Check Payable to Department of State -
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PTD T Delete TITLE [ change  [] Addition 5
NAME DAVIS, GARY K NAME @
stReeT apoRess | 601 CAPITAL LANE STREET ADDRESS 3
CITY-5T-2IP SANFORD FL 32771 CITY-ST-2IP uw
o
TLE SVD (7 Delete s (7 Change (1 Acaiion | &
NAME DAVIS, VALERIE J NAME
streeT ADoRess | 601 CAPITAL LANE STREET ADDRESS
CITY-ST-2F SANFORD FL 32771 CITY-ST-2IP
TITLE [ Delate TITLE [ change (T Addition | . _
NAME I ; oo T NAME o
STREET ADDRESS STREET ADDRESS
GITY-87-2iF CiTY- 81-2IP
TILE O pelete TILE [ Change [ Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-ZIF CITY-571-2IP
TIE : [ celete TME O Change [} Addition
NAME NAME
STREET ADCAESS STAREET ADDRESS
CITY-ST-ZiP CITY-8T-2IP
TITLE 1 Delete TITLE (Jchange (] Addition
NAME NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-2IP ST T CITY-ST-21P
13. | hereby certify that the information supplied Wit this filing daes not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supp#ergen%al ‘report-tsdie antaccurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or director
of the corporation or the receiver oF Ifustée’empovierad o exedute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an ‘a_d\d:ess siag| other ke empowerad.
_- A= .\:/ L oo
SIGNATURE: A qu k Davis 4 -28-00  A407-321- {928
SIGNATUEE [+] fi}l‘\ﬂ?ﬂ N}&‘OF_ SIGNING CFFICER OR DIRECTOR Daté Dayhrme Phona #
P LS, W s

A G



