2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S71022 Apr 23, 2001 8:00 am
1+ Fniy Mo P ecretary of State
AUTHORIZED DAVITS, INC.
04-23-2001 90116 032 ***150.00
Principal Place of Business Mailing Address
88665 OVERSEAS HWY 88665 QVERSEAS HWY
TAVERNIER FL 33070 TAVERNIER FL 33070
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0283783 Applied For
Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
_ 6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
- Name —=r = —— ——— e
HA'GHT' RICHARD Street Address (P.O. Box Number is Not Acceplable)
res 0.
114 LISBON COURT
ISLAMORADA FL 33036
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.
SIGNATURE
Signature, typed or printed name of registered agent and titia if applicabre. (NOTE: Registered Agent signature requirad when reinstating) OATE
i ion is eligi isfy i i m
® Totingrensremen snasecadoso. | atorMAY1,2001 Feewil besssogo | 'O SecionCampan Francing - $5.00 way e
ax filing req ) |E/ er ' ’ Trust Fund Contribution. [0 - Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTS [ Detete TITLE [ Change [ Addition
HAME HAIGHT, RICHARD NAME
streer aooRess | 88665 OVERSEAS HWY STREET ADDRESS
CIrY-51-21p ISLAMORADA FL 33070 CITy-ST-2i®
THLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-s1-2iP
TITLE [ deletz TILE [Cichange [ Addition
NAME NAME T —= -
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ Detete TITLE {J change [ Aduaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIMLE [ palete TITLE [J Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE [ petete IMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing 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 supplemental report is Jrue and accysate and that my signature shal! have the same iegal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trusteg gredwe JA0 SaeCite this report as required by Chapter 607, Flerida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an getleSs, i or like.empowered.
/ / L,

. //"/{:7/ — -, 7/
SIGNATURE: =T RA A2 OA7 y7/S8-0 2o Ley-Féoo

SIGNATURE AND TYPED OR PRMHE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

vivwIi e

CR2E034 (10/00)



