20041 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 632369

1. Enlity Name

LAWRENCE J. DAVIS, P.A., CERTIFIED PUBLIC ACCOUN

Principal Place cf Business

TB-NKENDALL-DR /B/ CRAADON RIUD  THONKENMEIR Jor (& R ArDMW Blad

STE-985— /77
MIAMI FL-33186 22,49
Us

Mailing Address

SIE-985~ 7/
MIAMI FL33486- 3 3 &/ 9

2. Princjpal Place of Business

3. Mailing Address

FILED
Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90156 010 ***150.00

A N

e/ CR 2D RIvO CR AV E?vD
Suite, Apt, #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Yl 7
City & State City & State . / 4, FEI Number 59—1927797 Applied For
/(; b /.B/fC//‘/A/# ;L A& > A IS pIAC F Not Applicable
Zip Country Zip Country " . $8_75 Additional
_?,g / V CP 3 5 s ﬁ/ S’ 5. Cenificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
DAVLS' LAWRENCE J. Street Address (P.0_Box Mumber is, Not Accegtable) H
-17 g = . e *'ﬁwﬁéﬁ]-—&#ﬁnﬁgtaj_” ‘Q/y‘a_ k /_//—1:?.
STE-806-—
MIAMEF33456
City Zip Code
| KEY Bigceyn&d FL|'YF, .9
8. The above named entity submits thi tement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE ! G T2 8 ,,B - 4 ; Crerw !/7/0/
Signatura, typed or printed name of registared agent and titla if app\icaﬁa. {NOTE: Registerac Agent signature required whan reinstating) DATE
9, This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C - ‘
] X ampaign Financin
Tax fling requirement and glects to do so. After MAY 1, 2001 Fee will be $550.00 TruslIFund C:ntr?bution. ° feiiﬁ?ohé?ése N
(See criteria on back) O Make Check Payable to Department of State
". OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE Dp O Delete TITLE M Change  [J Addition
v DAYIS, LAWRENCE J NAME
STREET ADDRESS | -F700-MHKENDAH-BR- sweeTaockess | /&7 CRAM DO Blud #/7/
onv-sT-7P | MAMEFE99456~ CITY-5T-2P K€y BISCAar/E £/ 22/45
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - — - - - OISR o e PO o e e o e
TITLE [ Datete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 7 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZP

13. | hereby certify that the information suppiied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an aitachment with an address, with ali other like empowered.

SIGNATURE:

///7/9/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ln WREME T Dty

Date

B SeTm2.

I o)

CR2E034 (10/00)



