‘“200‘1 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # V10072 Apr 30,2001 8:00 am
n Friy Nee ecretary of State
DAVIDSON CONSULTING, INC.
04-30-2001 90076 008 ***150.00
Principal Piace of Business Mailing Address
1650 PARK TERRACE WEST P.O. BOX 49285
ATLANTIC BEACH FL 32233 JACKSONVILLE FL 32240-9285
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_3101733 Aooled For
Mot Applicable
Zi Countr z Countr "
P Y " Y 5. Certiticate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
DAVIDSON’ PAULE. ill Street Addrass (P.Q. Box Number is Not Acceptahble)
1650 PARK TERRACE WEST
ATLANTIC BEACH FL 32233
City Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or regisiered agent, ar boeth, in the State of Florida
SIGNATURE
Signat. e, 'yped of printec nan-s of registerec agent anc e if appioakies [NOTE: Fegistered Agey sigratuee roaadired when rainstadag! DATD
s 4 igi H tangi FILE NOWIT FEEIS § . .
g. This corporation is eligible to satisly its intangible R iL:- oWy = E§ $150.00 10. Election Campaign Snancing $5.00 My 6
Tax filing requirement and elects to do so. After MAY 1, 2001 Fea will he $550.00 - y
b . e Trust Furd Contribution M Added to Fees
(See criteria 0n back) O Malke Check Payable io Deparimeni of Staie
11. OFFICERS AND DIHECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE D [ elete TFLE [ Change 7 Addition
NAME DAVIDSON, PAUL E. H NaHE
STREET A00PESS | 1850 PARK TERRACE WEST STREET ADDRESS
CITY-ST-ZIP ATLANT'C BEACH FL 32233 CITY-8T-ZP
TITLE O Delet TILE [ Change [ Acditiar
NANE NAME
STREET ADURESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE [ Delete TITLE U Crange {_] Addiien
HARE hiA S
STREET ADDRESS STREET ADDRESE
CITY-S8T-7IP CITY-ST-2IP
THLE ] Delee TLE Clchange [ Acdition
NAME MAME
STALLT ASDRESS STREET ADDRESS
CIY-ST-2I7 CITY-58T-2:P
TITLE ] Detete TiTiE [dChange [ Additior
MAME HANE
STREET ADORESS STREET ADCRESS
CITY-8T-217 CITY-§3-21P
TITLE I pelete TITLE O Change  [] Additon
HAME NENE i
SYREET ADDRESS STREET DDRZSS
CITY-8T-2Z4P CITY-ST- 2P
13. thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(2)(1}, Florida Statuies. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or d'rector
of the corporation or the recever or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 1211
changed, or on an attachmgnt with an address, willugll other like empowered.
.I T04/24]-0706
SIGNATURE: Lllawk Gno £25/01 9647248 2195
SIIWATUFIE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Cate T D53 “Fiote

CR2E034 (10/00)



