2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 692438 Feb 01, 2001 8:00 am

1~ Enity Name Secretary of State

JAMES A. DAVIS, JR., D.D.S., P.A. 02-01-2001 90097 005 ***150.00
Principal Place of Business Malling Address
3330 CAPITAL DAKS OR 3330 CAPITAL OAKS DR
227 S. CALHOUN ST. 227 S. CALHOUN 8T.
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 0 47
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 582101062 Applied For
MNot Applicable
Zi i Count i
P Country 4 oy 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = ) Name o - - -
ROBERT A. PIERCE Street Address (P.O. Box Number is Mot Acceptable)
227 S. CALHOUN ST.
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or Prin(ea name of registerad agent and tite it applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion C. an Ei .
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 0. Eriz"zzn:ggi?&ﬁg: neing O fg'e%qohg‘éfe
(See criteria on back) s Make Check Payable to Departiment of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PTD O Detete TILE ) Change [ Addition
HAME DAVIS, JAMES A., JR HAWE
STREET ADORESS | 3330 CAPITAL OAKS DRIVE STREET ADDRESS
CrY-§T1-2iF TALLAHASSEE FL CITY-ST-721P
TIILE SOT T Detete TTLE [ Change [ Additicn
N DAVIS, JUDY L v
STREET ADDRESS | 3330 CAPITAL OAKS DRIVE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP
TITLE O Delete TTLE []Change  [J Addition
NAME i B } . HAME . .
STREET ADDRESS STREET ADDRESS
OITY-S7-2IP CITY-55- 2P
TITLE O pelete TILE [C)Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-ZIP CITY-ST-21F
TITLE [ pelete T TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-51-2IP
TITLE 3 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nol qualily for the exemption stated-in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empawered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Blogk 12 if
changed, or on an attachment wilh'aq address, withal.gther like empowered.

d
SIGNATURE: R «:,Y@ |,IAwD!o\ g50 /918504 {

o
“{__staupiure fno Tveeobi Pnlminms j= SIGNING OFFICER OR DIRECTOR Daylime Phone #
e

027501

CR2E034 (10/00)



