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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PF\OF %) FLORIDA DEPARTMENT OF STATE
coO e a i
SORPORATION. Feb 09 1998 8:00am

1998 DIVISION OF CORPORATIONS : S ecretary Of St ate
DOCUMENT # 40548 (4)

. Garporation Name

DAVIDSON, NICK & CO., C.P-A."S, INC.

AR AR AR

Principal Place of Business Mailing Address
1000 TAMIAMI TRAIL NORTH 1000 TAMIAMI TRAIL NORTH
NAPLES FL 33340 508
us NAPLES FL 33940 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/02/1930 ‘
2, Principal Place of Buginess 2a. Malling Address 4. FEI Number Applied For
2 26] 650160883 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
—LUI P P 5. Certificate of Status Desired O $8'75 Additional
22| ) L EI - o - Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 way Be
El E‘ Trust Fund Contribution Added 1o Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year intangible
;’ 34102 E’ E] 34102 ?;El Parsonal Property Tax due June 30. Yes  [INo
9. Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent
DAVIDSON, JAMES D. #1] Neme
1000 TAMIAMI TRAIL NORTH 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 503 s e
NAPLES FL 33940 8
84| Chy FLV [as| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits (s stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and ascept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signaturs, typed of printad nama of registered agant and litle i applicatie. (NOTE: Rogiaterad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T DELETE L1TILE [ Change [ Addition
NAME DAVIDSON, JAMES D. 1.2 NAME
steeT Aposess | 107123 BOCA CIRCLE 1.3 STREET ADDRESS
LTY-57- 2P NAPLES FL 1.4 CITY=5T- 7P o
TILE VP [ oELETE Z1TME [ Change [T Addition
NAME NICK, PAUL 22 NAME
saeev aporess | 8790 WINCHESTER WOOD 2.3 STREET ADDAESS
GITY-ST- 2P NAPLES FL . Boeonmr-sroze ) L
TIRE ST N ] DELETE 31 THLE 1 Change £ Addition
NAME NICK, PAUL 22 NAME
sreeT ApoREss | 9790 WINCHESTER WOOD 13 STREET ADRRESS
GITY -5T-2IF NAPLES FL 34, CITY-ST-ZP
TME L1 pELeTE 41 TILE LI change (] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T- 2P 54 CITY-ST-2IP ]
TITLE ] DELETE 5.1 TITLE [Tchange L Additioa
NAME 5.2 NAME
STREET ADDRESS 5.4 STREET ADDRESS
CITY-S7-2P 5.4 CITY-5T-ZP o ) ~
TITLE ] DELETE 6.1 TITLE [T Change [T Addition
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-$T- 2P 6.4 CITY-ST-2P

14. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(#), Florida Statutes. 1 further certify that the informatiory
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that [ am an
officer or directar of the corparation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on ai attachmenfywith an daddress.

SIGNATURE: (); T ﬁ@‘%ﬂ@mw@m ﬂfz}W 9] 2f-8337

T . Sy ———. ey [Iautovie Phovme B g 7 d s

CR2E034 (10/97)




