2000 UNIFORM BUSINESS REPORT (UBR])

_ S37829 .
1. Entity Name Mar 24, 2000 8.00 am
DAVIDSON CAPITAL PARTNERS, INC. Secretary of State
03-24-2000 90071 020 ***150.00
Principal Place of Business Mailing Address
2601 SO. BAYSHORE DRIVE 2601 SO. BAYSHORE DRIVE
SUITE 1147 SUITE 1147
MIAMI FI, 33133 MIAME FL 33133-5417 A R
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 65 '025684 2 Applied For
Not Applicable
Zi Count i it
® ountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Reglstered Agent- - | e ——. 7..Name and Address of New Registered Agent
Name
DAVIDSON, JAMES W Street Address (P.O. Box Number is Not Acceptable}
6395 MITCHELL MANOR CIR-
MIAMI FL 33156
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or prnted name of registerad agent and title if applicabla. {NQTE: flagistered Agenl signatlra regquirad when remstating) DATE
9. This corporation is eligible to satisfy its Itangible FILE NOW!!! FEE IS $150.00 . N . .
10. Election Cam F .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Trust ’andacc,iatlr?bnu“:: reing O fzgjqohggf °
{Sea criteria on back) | Make Check Payable to Department of Stats
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ change [ Addition
NAvE DAVIDSON, JAMES W. e
STREET ADDRESS | 6395 MITGCHELL MANOR CIR STREET ADDRESS
CITY-5T-2IP MIAM' FL CiTY-ST-21P
TITLE O decete TITLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T A o o ODelete ... Joome. | . o . [ change.. . [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIY-ST-21P CITY-51-ZiP
TITLE [ pelete TITLE [Jchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. 1 hereby certify that the information supplied with this filing does not gality for the exernplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or sup@yental report is true andgceurate afd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of lhe corporalion or the recelvdr 0y trustee e tofeXecute thik Yeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ike empdwere
:.:“ \ Y AR Y ] i ¥ \ ":IQ 1y ,ﬁ\j (J D J ‘1 2 /
SIGNATURE: s> e AR NSl eSS il 10508 314100 30525048,
smmrune\qun TYPED OR PRINTED NWME OF SIGNING OFFICER OR DIRECTOR Cate | [ Daytime Phone #

¥

CR2E034 {9/99}



