2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DAV-DEN, INC.

V67866

Principal Place of Business
3705 HENDERSON BLOULEVARD
TAMPA FL 33609

us

Malling Address

3705 HENDERSON BOQULEVARD
TAMPA FL 33629

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 91035 004 ***150.00

AT TAM AT

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59—3145241 Not Applicable
Zi t Zi f iti
P Couniry P Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name =

BELL‘ DAVID A Street Address (P.O. Box Numnber is Not Acceptable)
6607 SEABIRD WAY :
APPOLLO BEACH FL 33572

City

Zip Code

FL

8. The above named entity submits
the obligations of registered ag

SIGNATURE

is stgfement for the purpose of changing |

registered office or registered agent,

r both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of regisiered agent and titla if applicable.

{NQTE: Fegistared Agent signalure required whan reinstating)

DATE

FILE NOW1! FEE 1S $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 MayBe
Added to Fees

10.2 . toae CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE- PTD _ ] Delete TITLE [ Change [ Addition
NAME‘ \ BELL, DAVID A NAME

STREETADDRESS 6607 SEABIRD WAY STREET ADDRESS

cire-s1-2¢ © [APOLLO BEACH FL 33572 CITY-ST-2IP

TITLE vsD [ Dalete TITLE O Change [ Adaition
NAME BELL, LINDA LOU NAME

STREET ADDRESS |6607 SEABIRD WAY STREET ADDRESS

ow-st-2F - JAPQOLLO BEACH FL 33572 Ciny-ST-2P

TITLE O pelete TITLE [] Change  [] Addition
NAME NAME o i o

STREET ADDRESS e o “* [ SIRECT ADDRESS - )

CITY-S7-2P CITY-ST-21F

TITLE [ pelete TILE [1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-S7-2IP

TITLE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS * — - Tt STREET AODRESS : T

CITY-ST-ZP CITY-ST-2IP

e [ e - = Ooelee - " f TOLET - - B [ Change [ Addition
NAME ~ NAME

STREET ADDRESS STREET ADDRESS -

CITY-5T-21P /-\ CITY-ST-2IP

12, 1 heraby certify thaf-the informatio
indicated on this report or supplenfiental repy

upplied

ith this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. [ further certify that the information
prt 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 corporation or the receiver fir trustee fmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment wifh an adgfess, with gll oth

SIGNATURE:

ike erprowesd,

s/éﬁs

212 - 75~/900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytima Phona #

TPULLHTU

ny

CR2E034 (10/02)



