2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S58609 Jan 17,2001 8:00 am

1. Entity Name _ _ o
DAVIS INVESTMENT PROPERTIES, INC. Secretary of State
01-17-2001 90087 038 ***150.00

Principal Place of Business Mailing Address
2406 GULF BLVD P.O. BOX 273
#1023 INDIAN ROCKS BEACH FL 33785
INDIAN ROCKS FL 33785 us
us
2. Principal Place of Business 3. Mailing Address ”"“m ‘II ||m ||“I ”III“ m Im I‘I! ” l'l” lm'l'm ’IH
Sufte, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State a, FEINumber  HG-3003863 Applied For
Not Applicable
Zi i i
® Country Ziv Country 5. Cettificate of Status Desired Od ?eae'ggqﬁ?:‘;"o"al
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - ) T Name p P -
DAVIS, IMORAE Ray Vyuvis
2406 GULF BLVD #103 Street Address (P.O. Box fumber is Not Acceptable)
B .

INDIAN SHORES FL 33785 2406 & € L1 Zrz

Ciiy[/‘fszkﬂ l?ao/(f Beach FL | 29?77_5"

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agant, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed narma of registarad agent and litle if appiicabla, (NOTE: Registerad Agent signature requirsd whan reinstating) DATE
9. This F:_orporalic?n is eligible to satisty its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do sa. i After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [ Add.ed \c Foes
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . {7 Delete TITLE [ Change  [T] Addition
HAME DAVIS, IMORAE HAME
staeeT aooness | 2406 GULF BLVD., #103 STREET ADDRESS
crv-st-zp | INDIAN ROCKS BEACH FL 33785 CITY-ST-2P
TILE [ Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-7IP
me - - ; R O Delete TLE |- i [ Chaage [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TALE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-ST-2IP
TIiLE [ Delete TILE [ Changz ] Addition
NAME NAME
STREET ADURESS Y\ STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP

13. ! hereby certity that the information supplied with this filihg does not qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further certify that the information
indicated on this report or supplementaligport is true arld 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 the receiver or Jufsted empowered fo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
c¢hanged, or on an attachment wit dflress, with all bther iike empowgred.

SIGNATURE:

. :
P — —
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

CR2E034 (10/00)



