2001 UNIFORM;BUSINESS REPORT (UBR)

DOCUMENT # 515066

1. Entity Name

DAVIS AND TOMPKINS, P.A.

Principal Place of Business

107 INTERLAKE BLVD.
POST OFFICE BOX 698
LAKE PLACID FL 33852-0698
us

Mailing Address

107 INTERLAKE BLVD.
POST OFFICE BOX 638
LAKE PLACID FL 33852-0698
us

2. Principal Place of Business

3. Maiiing Address

FILED
Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 90113 014 ***150.00

L

WAV TRV

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, efc. Suite, Apl. #, etc. .
City & State City & State 4, FEINumber 501602231 Applied For
Not Applicable
ap Country 2 Country 5. Cerlificate of Status Desired O $8.75 Additional
- - R P, - — P I Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent -~ - - — -
Name
JAMES € TOMPKINS Street Add (P.O. Box Number is Not A table)
ress (P.0. Box Number i cceptal
107 INTERLAKE BLVD. i
LAKE PLACID FL 33852
i el City FL Zip Code

8. The above ri
. - it o,

3 ‘
SIGNATURE - ok

FERR AL SR L et AW
I L I

ERe . e e e
Loy '
At V53T et

R Al i o T

ri_ﬁam".eg_.elntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registerad agent and title if ap'p‘licama .

*  {NOTE: Registerac Agent swgnag.!rg required w!

hen reingtating) v, % !,

eyl

9. This corporation is eligible to satisty its Inlangible FILE NOW!f! FEE IS $150.00 10_' Electior;“Campa\'gn Financing M 55 OOFMa;’{BeIh
Tax filing requirement and elects to da so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TimE FD O pelete TITLE [Jchange [ Addition

NAME DAVIS, HAYWARD H. HAME

sTReeT ancress | 3109 PLACID VIEW DRIVE STREET ADDRESS
orv-s-2¢ | LAKE PLACID FL CIFY-5T-21P
TITLE VvsD O Delete TIMLE [JChange [ Addition
NAME TOMPKINS, JAMES E. NAME
STREET ADDRESS | 255 E PARK AVE. STREET ADDRESS
~omy-st-2p_ | L AKE.PLACID FL-. _. . CITY-5T-2P

TILE [ Delete TLE - " " Ochange [ Addition”

NAME NAME .

STREET ADDRESS STREET ADDRESS

CiTY-57-2P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-ST-2P CITY-$7-21P

THLE 3 delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP GITY-ST-ZIP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP p CITY-87-21p

13. ! hereby certify that the information supplied with this filing does not'qualify for the exemption slated in Section 119.07{3)i), Flor
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

indicated on this report or supplemeantal report is true an
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

of the corporation or the receiver or trustee empowered to gyen
changed, or on an attachment wj @

SIGNATURE: Hayward

anaddress, with all othg

4 empowered.

)
Davis, Cor

.Pres.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

2001

© Dats

January 15 863

Daytime Phona #

ida Statutes. | further certify 1hat the information

465-3881
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