FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # 515066 B Secretary of State
1. Entity Name 03-17-2003 91048 029 ***150.00
DAVIS AND TOMPKINS, P.A.
Principal Place of Business ] Mailling Address _
155 E INTERLAKE ; 155 E INTERLAKE 6001 qn {d
LAKE PLACID FL 33852-06%8" LAKE PLACID FL 33§52-0698
- : KRR
2. Principal Place of Business 3. Mailing Address ;
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For
59—1692231 Not Applicable
Zi S R AL N Gountry -T2z — |- 8=Certificate of Status Desired —~[-]-—-_. ?.8:75 Additional _
ee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
JAMES E TOMPKINS Streat Address (P.O. Box Number is Not Acceptable)
155 E INTERLAKE BLVD e
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 Florida. | am familiar with, and accept
the obligations of registered agent. -

B e

. :. 7 ".:‘}3:
SIGNATURE (:_,AQ/ -

Signaturd-typad or printutrfiame of registered agent'and tita i applicabis.
ek A PN . RSN

.

ré
¥

E R,

Tanih

d whion reinstating) . 20 T: D

(NOTE: Regisiered Aferit sighature 1&g
e T T N +

®  FILE NOWH! FEE IS $150.00 . N R A
After May 1, 2003 Fee will be $550.00 ' et o e Ferend 1y $5.00 vay 5o

Make Check Payable to Florida Department of State

10. L CFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“5TLE o “|PD O pelete TITLE [JChange [ Addition

e | DAVIS, HAYWARD H. NAME

streeT anoress | 3109 PLACID VIEW DRIVE STREET ADDRESS

crv-st-z¢ | LAKE PLACID FL CITY-ST-2IP

TITLE vsSD 3 oelete TITLE [ Change [ Addition

NAME TOMPKINS, JAMES E. HAME e

STREET ADDRESS | 255 E PARK AVE. STREET ADDRESS

oiTY-sT-2I0 LAKEPLAC|DAF|_“‘___ . B Ve .- ROTYST-ZP ) .

ILE [ Detete TITLE {Jchange [ Addition

NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-ST-2IP

mE O Delete TMEe O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-5T-ZIP

TITLE [ Delete TME [Jchangs [ Addificn

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21p CITY-ST-7IP

e O Delete TIMLE . ' : (1 Change ] Addition

NAME . NAME . . . o .

STREET ADDRESS - . - - ‘:é:msn" ADDRESS ¢ ¢ ..

CITY-ST-21P ‘ * O crvestae

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information +
indicated on this réfport 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 trustee empowered 10 execute 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. ’ '

SIGNATURE: __SIGNATURE REQUIRED s3/nfe3

SIGNATURE AND TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
I e . samm 3= F) r2 -

?;

CR2E034 (10/02)



