2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 17,2003 8:00 am

DOCUMENT #

1. Entity Name

THE DAVIN GROUP, INC.

V57118

o, ——————

Secretary of State

02-17-2003 90331 041 ***150.00

Principal Place of Business
122t DEBRECEN RD
SARASOTA FL 34240

us

Mailing Address

1221 DEBERECEN RD
SARASQTA FL 34240
us

7825 Soddle Ceaek G

3. Mailing Addres:

. 1025

Saddle Ceeek (|

A A

: rcle.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

(0 CHECK HERE IF MAKING CHANGES

S%Frsstmgo’ra T

ity & State

meotg Fr

4. FEIl Number Applied For

650354038

Not Applicable

i Count Zi Count -
~Z oury P ounny 5. Certificate of Status Desired O $8.75 Additional
6 Z 6 & Z Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAST' JON DAVID Street Address (P.O. Box Number is Not Acceptable)
1221 DEBERECEN RD .
SARASOTA FL 34240
I R T = —- - —— ju— :Cil’y" —_— - — p—_— — . p B - 'pr Coda
. FL
8. The aboy€ named entily submits this stge: ngse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regigtered agent. A / #—
SIGNATUR e 0 (B3 2-/4-03

(NOTE: Registered Agen signature required when reinstating} DATE

Signatra. lyped ar printed name of regifiarad aaefu.and \ifle it applicabla.

FILE.NOWI!I FEE 1S $150.00 A
i Atter May 1, 2003 Fee will be $550.00

.t Make Check Payable to Florida Depadtment of State

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE P o [ Detete TLE [ Change [ Additien
NAME MAST, JON D NAME
streer anoRess | 1221 DEBERECEN RD STREET ADDRESS | *7ONZES 33d€“ ] Creelf_ C.t.fd e
CITY-ST-2IP SARASOTA FL CITY-$7-2IP a-u.n s T &24 \
TIFLE v [ Delete TMLE ’ [ Change (] Adgtion
NAME MAST, TERESA R NAME
stheer ooress | 1221 DEBERECEN RD smeersooress | 005 Soeddle Creek Circle
or-stze | SARASOTA FL or-ste | SN canota N 3)42’4\_
TITLE ) [ pelete TLE [ Change [ Addition
NAME - NAME
_STREETADDRESS | o - STRELT ADDRESS
CITY-ST-2IP ’ T i T T T “ooerap T T T S T e s S T T SRR m e
TILE 1 pelete TITLE [OJchange [ Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-87-2IP
TIME O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TmE [ Detete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S8T-ZiP CITY-ST-2IP

changed, or on an aj gnt with an address, with all offer like empoprered. e

12. i hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(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 oath: that | am an officer ar director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; arxi that my name appears in Block 10 or Block 11 if

2-14-02 G- 92)-404)

SIGNATURE:

ICER OR DIRECTOR

esa R.
7‘4&5{'

Dalg Daytime Phona #

LR VITE ¥

CR2E034 (10/02)




