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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT o
CORPORATION ) Sandra B. Mortham

ees | W LS Secretary of State

DOCUMENT # 539764 (0)

1. Corporation Name

R. B. DAVIS & ASSOCIATES, P.A.

AN R M

Principal Place of Business Mailing Address
1927 NW. 13TH STREET 1927 NW. +3 STREET
GAINESVILLE FL 32609 GAINESVILLE FL 32603
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
_ ) 10/16/1979
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
21 B 7 59-1958143 Nol Appicabia
Suite, Apt. #, elc Suile, Apl_ #, elc. it
P - ! P © §. Cortilicate of Status Desired D $B75 Adc!monal
m 2_7-| Fea Roquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
Igl m Trust Fund Contribution ] Added 1o Fees
Zip Caunlry Zip Counlry 8. This corporation owes or has paid the current year Intangible
[24] [2s] ’a [30] Personal Property Tax due June 30, [ Yes [ No
§. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
DAVIS, RICHARD B..JR. 81) Name
1927 N.w. 13 STHEET B2| Street Address {P.O. Box Number is Not Acceptatle)
GAINESVILLE FL 32606

63

85| 2ip Code

84| City FL

11. Pursuani to the provisions of Sechons 607.0502 and 6071508, Flonda Stalules, the above-named corporation submits this slatement for the purpose of changing its registered
office or ragistered agent, or bolh, i the State ol Florida Such change was aulhorized by the corporation’s board of directors. | hereby accepl the appointmenl as registered
agent. | am familiar with, and accepl the ohlgalions of, Sechan 607.05056, Florida Stalutes.

SIGNATURE e .
Signatura, typed o grinted name of regeetored Bzent and tile d Bpghcatle (NDTE Registared Agant signature required when reinstating) DATE
12. OF[HCLIS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
T P T TLETE i TATmE TJ Change 1] Additicn
NAWE DAVIS, RICHARD 1.2 NAME
streevanoness | 2114 NW. 15TH AVE. 13 STREET ADDRESS
CITY-ST-2P GAINESVILLE FL 14 TY-5T-2P
TMLE ] [.] DELETE 2171k [J Change ] Acdttion
NAME CROOM, CYNTHIA 2.2 NAME
smeeranoress | 4300 NE 137 ST 23 STREET ADDRESS
CITY-§T-2IP ANTHONY FL 2 ACY-S1-2
TTLE L] peeve 31TILE [Tchange [ Addilion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP B 34.CITY-81- 2P
THLE 7 DECETE ATTILE [ change [T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-5T-2IP 44 CITY-§T-21P
TIME L] oreere S1TILE [Tchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP _ 54 CITY-§T-2IP
T [ DeLete 61TITLE [J change ~ [J Addition
NAME 62 NAME
STREET ADDAESS ﬁ 6.3 SIREET ADDRESS
CITY-$7-21P - ™ 64 CiTY-ST-2IP
14. | hereby certify that the informagion glipplicd with this filing dgfs lity for the exemption slaled in Saction 119.07(3X), Florida Statutes. 1 further certify that the information

c ard accurate and that my signalure shalt have the same lagal effect as if made under path; that | am an
‘owegbd to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in
idresy

indicated on this annual repor
officar or dirgclor ol tho corn
Block 12 or Block 13 if

Aupplemonial annug
a1t or the receiver

S o o ALG L (B 2Vt r A

odor pphn atlachm
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IR ATIIDNE.

'53'3}& FLORIDA DEPARTMENT OF STATE Apr 2 9 1 99 8 8 O O am

CR2EQ34 (10/97}



