2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

GERSON & DAVIS, P.A.

DOCUMENT # P99000088454

Mar 16, 2001 8:00 am
Secretary of State

03-16-2001 90005 029 ***150.00

Principal Place of Business

SUFFE-13t9—
MRt

Mailing Address

SHTE3t0—
MitdH-F—8343H-

00025722

2 Principal Place gf Business w
940 Cora/ by

[

NI

7950 Cora/ Uoy

éune AplL. #, etc.

Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

& State

/57/47/ »

L

Cil Applied For

Not Applicable

& State

41777

4, FEI Number

650059176

230052624 JS

O $8.75 additional

Fee Required

5. Certificate of Status Desired

3145-24 2]

l/Country ﬂ S
7. Name and Address of New Registered Agent

GERSON, PHILIP M

6. Name and Address of Current Registered Agent

Ll ool, PrHitip M.
Street ;dée f é) BOZ% otéccepﬁe)}ﬂ

FL

AT A7) 25145~

8.

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

2424

3/65/0/

Signature, typed ar printed name of registered agent and title if applicable.

7 DATE

{NQTE: Registared Agent signature required when reinstating)

Tax filing requirement and elects to do so.
{See criteria on back)

O

9. This corporation ig eligible to satisty its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee wilt be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND RIREETORS IN 11

TITLE ss %ﬂete TITLE S5 nange ] Addition

vwe  DAVISJEFFREY-R— e DAV S /"‘2 = 7

STREET ADDRESS |~406-SE-2ND-STREET-#-2606— SIREET ADDRESS | s ) éo 2 /g_ _

CIY-ST-2P - MAMEFE3313— CITy-ST-2IP ,Lf,{m¢ . ¢ 2.2 4_17_45 - A6 2 Q

TMLE O Delete TMLE y; T [ change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-27

TITLE ) [ veleta TITLE D Ghange 1 Addition
- [ - . - - i et . -

NAME NAME

STREET ADURESS STREET ADDRESS

CITY-5T-2Ip CITY-ST-2P7

TLE [ Dalete mLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-SF-2p CITY-ST1-2IP

TIFLE 1 Delete TIME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-ZPp CITY-ST-2IP

TILE O belete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP P CITY-S7-2PP

13. | hereby certify that the information supplied
indicated on this repoert or supplermental re
of the corporatian or the receiver or trustecy
changed, or on an attachment with an add

SIGNATURE:

#ih this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information

# and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
1c execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S fike empowered. 3_ Og O / 5703/“37/ - 6000

SIGNATURE ?ﬁn P“E" OR Pm@us OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

o152817

CR2ED34 (10/00)



