2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

DOCUMENT # V70981 ecretary of State
1. Entity Name ' 04-10-2003 90141 023 ***150.00
DAVLIN SERVICES, INC.
Principal Place of Business Mailing Address
40t S. DIXIE HWY E. 141 S.E. NINTH COURT
POMPANQ BEACH FL 33060 POMPANO BEACH FL 33060
e I IR ARE AT
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 503 Applied For
6 . 75561 Not Applicable
Zip Country Zip ! Country 5. Centficate of Staws Desied [ '§8.75 Additional
ee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T - MName - - -
1B4A'-|I'%HEE L;)TE: b%ﬁg? W SR. Street Address (P.O. Box Number is Not Acceplable)
POMPANO BEACH FL 33060

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE SO
Signature. typed Q{ printed narme of ragistared agant and title if applicable. (NOTE: Registerad Agent signatura required whan rsmstalmg) DATE
FILE NOWII' FEE IS $150.00 ) Lo
After May 1, 2003, Fee will be $550.00 e P G aanena. oy 35,00 May Be
Make Check Payable to Florida Department of State '
ik 10, L OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
*dme P Fno sk 7 celsts TILE O change ] Addition
MANE - BATCHELDER, DAVID W NAME
strezT anoress | 141 S.E. 9TH COURT STREET ADDRESS
crv-st-ze | POMPANO BEACH FL 33060 CITY- ST-27
T VST ‘ O Defete TTLE Ol Change  [J Additicn
NAME BATCHELDER, LINDA NAME
staet aooaess | 141 S.E, 9TH COURT STREET ADDRESS
cv-si-zp | POMPANO BEACH FL 33060 ermy-S1-2Ip
e , _— e e e L Deiete ome [ Change [ Adaition
NAME T " NAME TrhoTTEmETe T CoTem T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-$7-2P
TITLE O pelete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7P CITY-ST-ZIP
TITLE ' O Dalete TITLE [(J chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is trus 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 recelver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

smwm@gmxf 27 1/ RCZMIRED 4/7/3 gsy-522-595D

ATURE AN}I’YPE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

BOOCU LY

nv

.CR2E034 (10/02)



