2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S14576 / Sgp 07,2000 8:00 am
| e

1. Entity Mame
DAV-PETCON, INC. cretary of State
09-07-2000 90062 039 ***550.00

Principal Place of Business Mailing Address
1549 AVOCARDO AVE PO, BOX 360748
MELBOURNE FL 32935 MELBOURNE FL 32936 . WU UUITkld
us us
N e SO N L o IR IRCAE A
3530 hocera Ep O Bx 360748
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
N

City & Stat City & State 4. FE! Number 0404 Appliad For

\“‘\t_a\p\g OOy S}\a M ‘E..\\O ODIMreE Y:' \ = 593 09 Not Applicable

Zp oy Country Zip Country - . $8.75 Additional

ool T . 5. Certif f Status D d N
3_2}:‘ 3 L" ‘B 3,2“1 3¢ Emd‘arg ertificate of Status Desire O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ) N - Name _ . .
v O R ey e
HOTTEL, DAVID G .
Street Address (P.O. Box Number is Not Acceptable)
SISEOLE gSgN(EAFLtES BLVD.5 RS2 DwDrora TN
k\e,\\, "?\a 32234

Zip Code

“ eMeonrse S\ - FL| " 55aq

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

a

SIGNATURE DS © 6 Vo e\ - : . - s Wi
;‘_ Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Ageni signatura recuired when reinstating) T o DATE . '. P
. B PR
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $550.00 ) ian Fi .
Tax fing requirement and elects o 60 5o. Aftar SEPTEMBER 13, 2000 Min. wit be $750.00 | '* Socion Campaign Francing  — $5.00 may Bo
{See criteria on back) O " * Make Check Payable to Department of State .
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TMLE PD O] Delee e [J Change [ Acdition
NAME HOTTEL, DAVID GARRETT NAME :
STREET ADDRESS | PO BOX 380748 N/A STREET ADBRESS
CITY-ST-21P MELBOURNE FL 32936 CITY-ST-2IP
TLE ST O Delete TITLE O change [ Addition
NAME HOTTEL, DAVID GARRETT NAME -
STREETADDRESS | PQ) BOX 360748 N/A 1 STREET ADDRESS
CiTY-ST-2IP MELBOURNE FL 32936 CITY-ST-2IP
THILE : - H.palete—0y——J = = P s [=}.Change—£) Addiion-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIE 3 Delete TITLE [J Change [ Addition
NAME NAME - o
STREET ADDAESS STREET ADCRESS o2
CITY-ST-21P CITY-5T-2IP
TITLE 1 Defete TITLE O change [ Addition
NAME NAME . L
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CiTY~ST-2IF
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. I further Certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

3a/-
B-29-0o

Date Daytime Phone #

CR2E034 (5/00




