o
UNIFORM BUSINESS REPORT (UBR Jgn 16,2003 i8:00 am
1. Entity Name 01-16-2003 90132 008 ***150.00
RONALD L. DAVIS P.A.
Principal Place of Business Mailing Address
1550 N.E MIAMI GARDENS DR. 1550 N.E MIAMI GARDENS DR.
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33179 )
Suite, Ant. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-1262264 Not Applicable
LA S e o Country 5. Certficate of Status Desied ~ [1 $8+7D Addltional
- - A e | T e S e i e g T e D e e e . ., F-ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS’RO L Street Address (PO, Box Number is Not Acceptable)
1550 NE MIAMI GARDENS DRIVE #407
SKYLAKE STATE BANK BLDG
NORTH MIAMI BEACH FL 33179 City FL | &pCode
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. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 , o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e wlll be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD OJ Delete TITLE Ocoange (3 Addtion | S
NAME DAVIS, RONALD L NAME =]
street aooress | 1550 NE MIAMI GRDNS DR STREET ADDRESS 3
cry-st-zp  (NO MIAMI BEACH FL CITY-ST-2IP 2
o
TITLE [ pelete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-57-2IP . ‘ L kCITY—ST-_lIF B . . L _ N
TILE [ pelate TITLE O change [ Aaditicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TILE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP
TILE [ pelele TIE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TiTE [ celete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-21P

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ort is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
wered to ex?ti:‘ute this repordt as reguired by Chapter 807, Florida Statutes: andthat my n&me appears in Block 10 or Block 17 if
r like empowered.

12. | hereby certify that the infermation su
indicated on this report or supplem
of the corporation or the receiver
changed, or on an attachment wj

SIGNATURE:

o
SWENAJURE AND TYPED OR PRINTED"NAME OF SIGNING OFFIGER OR DIRECTOR - Cate Daytime Phone #

BED | /Y93 ZSfhp-2o5e




