2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S30419 May 31, 2000 8:00 am

1. Entity Name
DAVIS DEVELOPMENT, INC. Secretary of State
05-31-2000 90028 033 ***150.00

43 Jockson Vi s~

ek -T—L PONTE BEACH FL 320622807 '
L a \
I s Fvo o LT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WHI:TE IN THIS SPACE

l

City & State Gy & State \) d r‘_\:' 4. FEI Number 59'305072b Applied For
#-(‘ )1;\§-€ O (\Q - | Not Applicable
n : ! i -
Zip Country 2p 37_{)@—2— COU”‘”USA 5. Certicate of Situs Desired | [ ?888;’:; Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - S - _. .| Name . .. o ﬁ‘._,_,
AHEHN' FRED L JR Streel Address (P.C. Box Numt;er is Not Acceptable)
2215 80. 3RD ST |
SUITE 101 |
JACKSONVILLE BEACH FL 32250 . ' ‘
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.

CR2E034 (9/99)

SIGNATURE .
Signature, typed or printed name of registered agent and tifle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is sligible to safisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign FiLancing $5.00 May Be
Tax filing requirernent and elects to do so. Atter MAY 1; 2000 Fee will be $550.00 Trust Fung Contribution. (] Adc;ed to Fees
(See criteria on back) O Make Check Payable to Department of State ;

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11

TITLE D 1 Dekete TTLE [ Change [ Addition

NAME DAVIS, MATTHEW THOMAS NAME

streeT aooress | 48 JACKSON AVE STREET ADDRESS

crv-st-P | PONTE VEDRA BEACH FL 32082 CiTY-§T-2IP

THLE ] Detete THLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cimy-S1-2IP CITY-8T-2IP |

TMLE O Delete TINE | O Change [ Addition

MAME - L - — . . s e ol NAME S . o -

STREET ADDRESS STREET ADDRESS ’

CITY-8T-2Ip CITY-5T-ZIP |

TILE O Delete TILE i [ Change [ Adctian

NAME NAME

STREET ADDRESS STREET ADDRESS \

CITY-ST-2IP CITY-57-2IP 1

TME [ Delete TITLE { [Jchange [ Addition

NAME o NAME [

STREET ADDRESS ' STREET ADDRESS |

CITY-5T-2IP - CITY-ST-7iP I

TITLE [ Detete TITLE \ [ change ] Addition
t NAME NAME ;

STREET ADDRESS STREET ADDRESS I

CITy-51-7IP CITy-§1-2IP \

13, | hereby certify that the information supplied with this filing does not gualify for -the é_iéfﬁption stated in Section 119.07{3){i), Florida Statutes. :I further certify that the JHformalion
indicatéd on this report or supplemental report is true ad Aoeyrate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to exedyte this reporl as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Blogk 12 i

changed, or on an attachmc{nt ith an address, w | ether likk empawered. . |
SIGNATURE: __ m Q4> maﬂ-‘(\&om\ S ‘?‘SO-CO Aodoso 130

=2ED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phone ¥




