2002 UNIFORM BUSINESS REPORT (UBR) ADF IIFIZ%E%)SOO am

FPE?QN';’J!'ENT # S58609 ecretary of State
’ o e ok
DAVIS INVESTMENT PROPERTIES, INC. 04-11-2002 90035 039 7*7150.00
Principal Place of Business Mailing Address
2406 GULF BLVD P.0O. BOX 273
Ho3 INDIAN ROCKS BEACH FL 33785
INDIAN ROCKS FL 33785 us
- | GRS
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3093863 Not Applicable
. _‘_—Zip - Y CDu_mr_y ——— ~€LD.—+ P I QDL_}FI_t[V e == §, -Cerlificate of-Status Desired— - [ - - $_3.?5_Adcﬁtional
R T T ' ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS' RAY Street Address (P.O. Box Number is Not Acceptable)
2408 GULF BLVD, #103
INDIAN SHORES FL 33785
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
¥ Signature, typed or printed name of registersd agent and title if applhicable. (NOTE: Registered Agant signature required whan rainstating) DATE
9, This a.:?fporalign is eligible to salisfy its intangible FILE NOW!I!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add'ed to Fesrlss
L) .
(See criteria on back) : a Make CheJR Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iIN 11
TLE P . ("] Delete TILE [Jchange [ Addition
NAME DAVIS, IMORAE ~ NAME ’
STREET ADDRESS | 2406 GULF BLVD., #103 STREET ADDRESS
crv-st-27  HINDIAN ROCKS BEACH FL 33785 oiTY-S§1-21P
LE O pelete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP GITY-ST-2IP
T T IS S e T T T T "7 [ Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-$T-2IP CITy-8T-21P
TME O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - GITy-ST-21P
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS | ~ ’ - ) ‘[| STREET ADDRESS Co
CITY-ST-2IP CITY-$7-2IP
TILE [ pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 rue 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 of Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: &A{B’Jm . kay. Davis Y-P-OA  ZAT- P Yoo

SIGNATURE'AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Daytima Phone #

191.9¥0

A

CR2E034 (9/01)



