2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 03, 2003 8:00 am

RGO

1. Entity Name 03-03-2003 90469 014 ***150.00 °
JAMES W. DAVIS, D.D.S., P.A.
Principal Place of Business Mailing Address
111 POND AVE 111 POND AVE
A7 A7 )
STEVENSVILLE MT 59870-6486 STEVENSVILLE MT 53870-6486
Us us
2. Principal Place of Business 3. Mailing Address
F9e0 forev g LAnE SGo0 f OO0 vE Lane '
Sute, ApL. #, elc. Sifie, Apt. #, etc. EHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 53-1679351 Applied For
FEVENSV/iLE Mr (ENS Vet . Mf N Not Applicable
Zip "] Country Zip "] country " o $8.75 Additiohal
5. Certificate of Status Daesired . - N
57870 PE 59570 PR - Fee Reaured
"7 6. Name and Address of Current Registered Afent 7. Name and Address of New Registered Agent
. N tT T "Namg™ -
RASK, DANIEL R Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
3170 N FEDERAL HWY
STE 216
LIGHTHOUSE POINT FL 33064 o FL | 2w oo
;‘:B. The above named entlity 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
L . Signature, typed or printed name of registered agant and litle if applicable. (NOTE: Registared Agent signalura raguired when reinstating) DATE
Ty FILE NOW!!! FEE IS $150.00
] ) . Election C ign Fi i
I¥ 113X After May 1, 2003 Fee will be $550.00 St Fund Conoon, [1 i 1oy B
i‘)j!ikg’gheck Payable to Florida Department of State '
do. o QOFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“TITLE PD 7 peleta TILE B Phange [ Addition g
WAME DAWS, JAMES w NAME p & 9
smeeTacoress | 111 POND AVE, STE A7 sTheET ALoREss | B oo LfORCLAINE LA, 3
orv-stze | STEVENSVILLE MT 59870-6486 CITY-ST-2IP <
o
TITLE O Delete TITLE [1change O Acdition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZiP CITY-5T-2IP
TITLE O Delete _ TITLE [ change [ Adaition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 3 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZIP
TITLE O Detete TIME [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP .
TITLE 1 Delete TIILE (J Change  [] 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)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 or truslee empowered to execule this 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.
CRESNLAY i ﬁﬁg 3 ;
SIGNATUR MA) D«,«E‘Ri WREC ames W Dovis 2D-S. /3//03 Ge) 77 7-24s
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date 7 Daytime Phons # 4



