2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 578075

1. Entity Name

JUDITH F. DAVIS, P.A.

Principal Place of Business

19534 GULF BLVD

402 . .

INDIAN ROCKS BEAGH FL 33785
us

Mailing Address
19534 GULF BLVD

402
INDIAN ROCKS BEACH FL 33785
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

A

FILED

Apr 23,2001 8:00 am
ecretary of State

04-23-2001 20238 008 ***150.00

LUBJILGI

WO

DO NOT WRITE IN THIS SPACE

City & Stata City & State 4. FEINumber 581831403 Applied For
Not Applicable
Zip Counlry Zip Couhtry $3_75 Additional

5. Cenificate of Stalus Desired O

Fee Required

B Na me and Address of Current Registeted Agem

7. Name and Address of New Hegis}e{_d Agent

DAVIS JUDITH ANN
1610 B ROYAL PALM-DR $

GULFPORT FL 33707
Cit . Zip Code
Indian Rocks Beach FL 33785
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slalte of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable, (NOTE: Ragistered Agent signature required when reinstating) DATE
X C L ; tt
9. This corporation is eligible to safisfy its Intangible FiLE NOW!i! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11. . OFFICERS AND DIRECTORS —l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE U . [ Delete I TILE O Change [ Addition

HAME DAVIS, JUDITH ANN NAME

sraeeT aporess | 19543 GULF BLVD #402 , STREET ADDRESS

crv-st-2¢ | INDIAN ROCKS BEACH FL 33785 CITY-ST-2IF

TIME [ Dalete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cry-S1-2

TITLE [ pelete TITLE [ Change [ Addition
S| NAME - - e - - e s ~ =5 e -~ NAMES T o : Rt . R

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CTY-41-2IP

TITLE [ pelete TITLE {7 Change [ Addition

NAME H NAME

STAEET ADDRESS STREET ADDRESS

CITy-ST-21 CITY-ST-2P

TITLE O pelete TLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2IP

TILE O Delete TLE ] change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-21P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or suppWememaF report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee to execute re ap Statutes; and that my
changed, or on an attach E%WD W#vn ther || v) BKS P ﬂ

SIGNATURE:

I

me agpears in Block 11 or Block 12 if

Lﬁ/

ATUHE AND TYPEBOR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ Daytime Phong #

a377134

CR2E034 (10/00)



