e

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 30, 2002 8:00 am

DOCUMENT # 515066 Secretary of State

1. Entity Name

DAVIS AND TOMPK]NS' P.A. 01-30-2002 90104 015 ***150.00
Principal Place of Busine‘ss 2 Mailing Addrass
107 INTERLAKE BLVD. 107 INTERLAKE BLVD.
POST OFFICE BOX 638 POST QFFICE BOX 698
LAKE PLACID FL 33852-0638 LAKE PLAGID FL 338520658
2. Principal Ptace of Business 3. Mailing Address
155 E. Intexrlake Blvd. 155 E, Interlake Blvd.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'1692231 Not Applicable
Zp Country Zip Couriry 5. Certificate of Status Desired O $8'75 Additional
. . - . R ’ [ = - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAMES E TOMPKINS Street Address (P.O. Box Number is Not Acceptable)
107 INTERLAKE BLVD. 155 E. Interlake Blvd.
LAKE PLACID FL 33852
’ 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 Fiorida.

" SIGNATURE _-_ : : - R , :
" B Sugnamm lyped or prmted nameofreg\slered agem and title if apphcab\e . : (NOTE nglslered Agenl sngnature requrred when re:nslatmg) N , 7. DAIE
9. This;:prporatign is elig‘rblz t? salisfy(;ts Intangible FILE NOW!!! FEE ISI $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution. O Added to Fees
; (See criteria on back) | Make Check Payable to Department of State
11. QOFFiCERS AND DIRECTCORS 12. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD {1 Delete TITLE [ Change ] Addition
NAME DAVIS, HAYWARD H. HAME
STREET ADDRESS 3109 PLAC!D Vle DRNE STREET ADDRESS
CITY-ST-ZIP LAKE PLACID FL CITY-ST-21P
TITLE ) 1 Delete TITLE [ Change [ Addition
N TOMPKINS, JAMES E. e
STREET ADDRESS 255 E PAHK AVE STREET ADDRESS
CITY-ST-21F I.AKE PLACID FL CITY-8T-2IP
TITLE : h 1 Delele TIME [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-8T-ZIP
TITLE [ pelete TITLE ) [ change 7 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' " I OITY-ST-26

13. | hereby certify that the information supplled with thlsdllmg does not quallfy for the exemptlon stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental Teport is true ‘and acéy
of the corporatron or the receiver or trugtee empowered tc> Xy
hdd

ate'and that my signatirg

efempowered.

shall have the same lega! effect as if made under oath; that | am an officer or director
e this report as reguirediby Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S|GN£“-'T'-URE: Ha#ETd AT (DA} 3 ECOTp A PEes. . 01/14/2002  (863)465-3281

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phona #

CR2EQ34 (9/01)



