2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V56852 Feb 14, 2000 8:00 am

1. Enity Nams Secretary of State

M. DAVIS MANAGEMENT, INC. 02-14-2000 90036 006 ***158.75
i_PrincipaI Place of Business Mailing Address
" 104 WYMORE RD 446 FAWN RIDGE PL.
WINTER PARK FL 32789 SANFORD FL 32771-1132 8 1 1 7 4 5
us
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FEI Number Applied For
59-3143582 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desred B2 $8+7D Additional

Fee Required

_ - 6. Name and Address of Current Registered Agent —  :_.- .~ 7. Name and Address of New Registered Agent: =
' Name
ZINK' MICHELE R Street Address {P.Q. Box Number is Not Acceptable)
4946 FAWN RIDGE PLACE
SANFORD FL 32771 ‘
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registared agent and titla f applicable {NOQTE: Registered Agant signature requirad when reinstating) DATE
9. This Eorporatipn is eligible to satisfy its Intangible FILE NOWl! FEE |S. $150.00 10. Election Campaign Financing $5.00 way 8o
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. 0 dded to Fez,-s
(Ses criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PYSD [ Delete mLE [ Change [ Addition
NAME ZINK, MICHELE R NAME
sTREET ADDRESS | 4946 FAWN RIDGE PLACE . STREEY ADDRESS
CITy-$T-2% SANFORD FL 32771 - CITY-ST-ZP
TIME v 1 Delete TIME [ Change [ Addition
MaME ZINK, DENNIS NAME
sTReer aDDRESS | 4946 FAWN RIDGE PLACE - STREET ADDRESS
omv-stze | SANFORD FL 32771 CITY-5T-2P
TME N o TIDelete --Q e T o s o= o -== P Change ™ [J Addilion
NAME FAIRBROTHER, FAITH NAME
STREET ADDRESS | 305 W BRILEY AVENUE STREET ADDRESS
civ-st-2p | QAKLAND FL 34760 GiY-g7-7P
TILE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-20P CITY-§T-2IP
TITLE O Detete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE : . Lo . . O petets - L1211 S - . L { Change [ Addition
NAME ) . NAME ; ' . -
STREET ADDRESS . . o STREET ADDRESS _
CHTY-ST-2IP ) CITY-5T-2P -

13. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Sectfon 119.07{3)(1). Florida Statutes. | further certify that the information
indicated on this report or su 1t is true 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 carporation or the r d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

changed, or on an attach | other like empowered. Df :
wwis Zink

SIGNATURE: LEQU e £ Drast pent 7/2 égg &7 -537-0303

{NTED NAME OF SIGNING OFFICER OR DIR§CTOR Date Daynme Phena #

CR2E034 (9/99)



