-

‘2002 UNIFORM BUSINESS REPORT.4URR)

DOCUME

NT #

V310565 .

FILED
Jul 04, 2002 8:00 am
Secretary of State

05-24-2002 91300 039 ***150.00

1. Entity Name )
"DAVDAMIING. - . S
. Sl - LS '
T, L b
Principal Place of Bubiness™ N 4e7h-. .- :Mailing Address 32 7 8 0 6
11895 'Yy, 77 _ . MB35 HWY. 77
SOUTHPORY FL 32409 -~ © + ..\ | . SOUTHPORTIFL 32408 ot .
- . - - o RN L T S LS N
2. Principal Place of Bysiness .. 3. Majﬁng Address ”l'" I"IIIH‘I "," "(I]I"I’m"'m "ﬂ"'ll"'m,m" IHI
none 2 c@g 900 Deerpatt Lo
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
.
City & State Cily & State 4. FEINumber _, - Applied For
[5 an m; 59-3125178 Not Applicable
Zip Counrtry 2ip Country - . $8.75 additional
_ . ? b BQ?) H‘OU:S rON 5. Certificate of Status Desired 0 Foe Requirod
T __B. Name and Address of Current Registerex Agentt : ecaneea7TxName and.Address of New Reglstered Agent _
. - s e — 22 iz e e o et s —~NAMO . e g gt o g e o o T — e -
WEAKLEY, WARD ley, [edey
ek l 023/ Streat Adgress (.0, Box i cej ﬁlg{
11635 HWY 77 533 < ct .
SOUTHPORT FL 32409 goorash: n,R.
Lt City Zi C%.
. N I Y ot foethenr— B __ R oD
8. Tha abova namad enti is statemeant lltha purpose of changing ils registered office or registered agent, or both, in the State of Florida,
SIGNATURE ya W
me of fgistered agant and litle ¥ popficable. (NOTE: Ragistered Agent signature required when rsinsiating) DATE
4 wr
9. This corporation i§ eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election & L
o : . ampaign Financin
Tax filing requiremant and elects to do so. After May 1, 2002 Fes will be $550.00 Trust Fund C{?nl:fbulion, g fsl'oo“ oh':zzsa e
{See critaria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS L. l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
©Mme Pocu s Delste TITLE O change (] ddition | 5
NANE WEAKLEY, WARD.W. NWE kS
steer anoress | 14835-HWY, 77 STREET ADORESS §
CITY-St-2P SOUTHPORT FL CITy-sT- 2P lé.!
me v O neteta e i YO crange [ additon | &S
v WEAKLEY, LESLEY D. NANE - .
sTREET acoRess | 11835 HWY 77 smee aooress | FOO Deer‘pa}'h QGL" 3
orv-s1-2¢ | SQUTHPORT. FL avsize | Dothan; Ab. 3630
—~ : = e ———— T o= ~me e ] Change (T Addiion
- NAME _ - . e . s M NME. . T . ; TR
STREET ADDRESS STREET ADDRESS
cny-sT-21p CITY-ST-21P
TE O petets TiLE [J Change [ Adeition
NAME 3 NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-ZIP
L (3 elgte TIRE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CIrY-S1-2° CITY-ST-ZiP
TiRE O pelete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST. 2P CHY-$1.2P
13. | hereby centify that the information suppliod not qualify for the exemption stated in Section 119.07(3)(5), Florida Statutes. | further cerlify that the information
indicated on is report o supplgrhental rgpe ate and that my signature shall have the same legal effact as if made under oath; that 1 am an officer or director
of thg corporation or the raceivef of trusis® port as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 o Block 12 if
changed, or on an attachment vy ed.
SIGNATURE: L D Y26 ~02 _33Y-792 53/
5 RINTED NAME OF 5:GoNG RevCER OR DIRECTOR Date Daytims Phane »
7 L™




