2001 UNIFORM BUSI;NESS REPORT (UBR}) Jun ZO,FE%(])EIDS:OO am

DOCUMENT # 593956 . Secretary of State
1. Entity Name R
06-20-2001 90125 008 ***150.00
H. VERNON DAVIDS, P.A.
S
Principal Place of Business I Mailing Address
165 W GREEN ST " 165 W GREEN ST LOU71993
ENGLEWOOD FL 34223 i ENGLEWOOD FL 34223
us ’ us
|
|
= IR CRRAD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-1879036 Applied For
' Not Applicable
Zip Couniry | P Couniry 5. Certificale of Status Desired [ §8'75 Additional
| ae Required
6. Name and Address of CurrentiRegistered Agent 7. Name and Address of New Registered Agent
e T T B Ve T et e[S e mr 0 e e = = =7 Namee-- - . —
DAVIDS, H VERNON Street Address (P.O. Box Number is Not Acceptab!
165 W GREEN ST. e ress (P.0O. Box Number is Not Accepiable)
ENGLEWOOD FL 34223
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.

SIGNATURE
Signature, typsd o printed name of registarad agenlt and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
|
9. Izls F:.orporau:';n is eligible to satisly its Intanglblje FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
X f|l|n.g rgquwemem and elects to do 80, i After MAY 1, 2007 Fee will be $550.00 Trust Eund Contribution. 0 Added 1o Fees
{See criteria on back) 0. Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ‘ O Detete TME O change [ Addition
NAME DAVIDS, H VERNON NAME
street anoress | 300 N. OXFORD DRIVE STREET ADDRESS
arv-st-2¢ | ENGLEWOOD, FL 0 GITY- ST-2iP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TILE . . 1 pelete TIMLE T change [ Addition
TR T ) T T T T T T R e e e e - TR ME T o T e
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE O oelele TLE ‘ [Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Deiete TILE ] Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-71P

13, | 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 certify that the infermation
indicated on this report or supplemental report is true and accurate and tnat my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execgithis raport as required by Chapter 807, Florida Statutes; and that my name agpears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other likk powered.
SIGNATURE: . o 17 ( oo

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

CR2E034 (10/00)

1




M%Q\J\m w"
LAW OFFICE OF b ﬁm ‘# Aﬁ) Q q Q—é

H. VERNON DAVIDS, P.A. @7 1= 3

580 Tamiami Trail, #1 165 West Green Street
Port Charlotte, FL 33953 Englewood, FL 34223
Voice: (941) 764-8110 Voice (941) 4757922
Fax: (941) 764-8115 Fax (941) 4756105
! Please Reply to Port Charlotte
June 13, 2001
To:

Florida Department of State,
Division of Corporations; o

[ am the new boclkkeeper for Mr. Davids. This bill was misplaced and [ just found it. I

don’t know when it cam‘e in but when 1 went to pay the bills this week it was there. I don’t know
if it just came or has been here.

o 1 would appreciate a waiver of the penalty because 1 may lose my job over this. Thank
you for your considerati?n.

| | " Elwyn Davids

Zen L

Bookkeeper for the firm
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