2003. FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Mar 24, 2003 8:00 am

DOCUMENT # V56852

M. DAVIS MANAGEMENT, INC.

Hi

Secretary of State

03-24-2003 90246 042 ***158.75

Principal Place of Businass
8091 5 ORLANDO AVENUE A
WINTER PARK FL 32789

us

Mailing Address
4946 FAWN RIDGE PL.
SANFORD FL 3271

.

2. Principal Place of Business 3. Maiiing Address

I

Suite, Apt. #, etc, Suite, Apt. #, etc.

1863 ‘L’)ﬂt'djewﬁl'a& Drive

LG/ CHECK HERE IF MAKING CHANGES

Ci i . lied Fi
LAk Hany |, P T Sa3tasses s
N N h

Zio Country leg 17"‘6 Country 5. Certificate of Status Desired ?g'gfqlﬁ:‘:;"o"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ZINK, MICHELE R
! Stresat PQ B ber is Aot A table)
4948 FAWN RIDGE PLACE “i8EZ "BE: ;gm urtred DR fve
SANFORD FL 32771
Cit Zip Caode
Y iake Magy, FL | ™35%v¢

the obligations of registered agent.

8. The abave named entity submits this statement for the purpose of changing its registered office or registered ageﬁ’. or beth, in the State of Flarida. | am familiar with, and accept

SIGNATURE X

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when rainstating)

DATE

" FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTSD O oelete TITLE gChange [ Addition
NAME ZINK, MICHELE R NAME .

sTreeT aooress | 4946 FAWN RIDGE PLACE smerraooress (1363 B2 fdjemm De2rve

crv-sr-7p | SANFORD FL 32771 ov-size | Jake MARY , FL  %3074¢

TITLE v 3 Delete TITLE L 'ﬂChange [ addition
NAME ZINK, DENNIS NAME .

sTReT anoress | 4946 FAWN RIDGE PLACE STAEET ADDRESS |% 63 Bﬂa'dJUuAm D ive

CITY-ST-2tP SANFORD FL 32771 CITY-51-2IP LA'Q. MARY, FL 52_7vg

TITLE ‘V B L ) |:| Delete __ J§ THLE 7 ¥ N A ﬁ(_:@nqe [ Addition
NAME FAIRBROTHER, FAITH NAE . ‘ta .

STREET ADDRESS | 305 W BRILEY AVENUE smerraooress | 505 MAGARLIA $heest

CITy-3T-21P OAKLAND FL 34760 CITY-5T-2IP Wivdernere, FL Y786

TTLE O velete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-S1-21P

TITLE [J Delete TMLE [ change [ Addition
NAME NAME

$TREET ADDRESS STAEET ADDRESS

CITY-51- 2P CITY-§T-21P

THLE 3 Delete TITLE [ Change  [] Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7P

of the corparation or the receivatermtr
changed, or on an attachmeg{ with an addse

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
tE emgowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
T wit_all other like empowered.

3/263 Yo7 - 53?— 0303

Date Daytime Phone #

St/6800 W

A

CR2E034 (10/02)



