13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)i), 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 corporation or theLgceiver or trustee 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 attacgret with ga-~gddre nall other like empowered

SIGNATURE: NEEoUIRED -2 —O\

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phone #

FILED 2
—y
2001 UNIFORM BUSINESS REPORT (UBR), =
S14576 Jul 17,2001 8:00 am §
vt Secretary of State
DAV-PETCON, INC. / 07-17-2001 90005 025 ***550.00
Principal Place of Business Mailing Address
3530 AURORA ROAD P.O.. BOX 360748 .
MELBOURNE FL 32934 MELBOURNE FL 32936 Lo .
2. Principal Place of Business 3. Mailing Address . :
Po BN 6o 4E
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
V'S sixAse | e ele
& S City & State 4. FEI Number Applied For
(ii “'\a 53-3040409 Not Applicable
Zip Country Zip Country " . - $8.75 additional
3-1.‘?3 ﬁ (j,u H ~ 26?.3'4? 9 S A 5. Certificate of Status Desired O Foe Required
' 6, Name and Address of Current Registered Adent . 7. Name and Address of New Regstered Agant
- ' T Name T . o
HOT[EL, D‘MD G Street Address (P.O. Box Number is Not Acceptable)
E FL 32035
3 -
F . City . \B Zip Code
, ™M« FL {33 jj’
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.
— —
SIGNATUH@\&Q &\\\@) T2 |
Signature, typed & printed name of regis registerad agent and title if applicable. (NOTE: Ragistsred Agent signaturs requirad when reinstating} DATE -
9. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $550.00 ' ot - ‘
Tax filing requirement and elects o do so. After September 12, 2001 Fee will be $750.00 10. Erigr(;:r%aggriﬁguzﬁjncmg 0 ﬁdsd'gj?oh;l:’;:e
{See criteria on back) [} Make Check Payable to Depattment of State '
1, OFFICERS AND DIRECTORS } EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 -
TILE PD O Delete TILE O Change [ Addition | &
NAME HOTTEL, DAVID GARRETT NAME @
streer anuess | PO BOX 360748 N/A STREET ADDRESS §"
CITY-ST-2i# MELBOURNE FL 32936 CITY-ST-21P a
THLE ST O Delete TITLE [ Change [ Addition %
Nav HOTTEL, DAVID GARRETT e
STREET ADCRESS | PO BOX 3680748 N/A STREET ADDRESS >
amv:st-ze | MELBOURNE FL 32938 CITY-ST-2p
TILE R R =1 betele TITE —— 1 crmamge (=1 Adamon®
RAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T-2P
TITLE [ Delete TITLE . [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE (1 Delete TITLE [ Change ] Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP



