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UNIFORM BUSINESS REPORT (UBR Apr 03, 2003 8:00 am ;
DOCUMENT # 639764 ecretary of State
1. Entity Name 04-03-2003 90190 030 ***150.00 )
R. B. DAVIS & ASSOCIATES, P.A.
Principal Place of Business Malling Address
1927 NW. 13TH STREET 1927 NW. 13 STREET
GAINESVILLE FL 32609 GAINESVILLE FL 32609
2. Principal Place of Business 3. Mailing Address
2HENW IS Al |2y MW e Ave
Suile. Apt. # ste. Suile, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
ity & State ' ity & State . 4. FEI Number Applied For
ah\h?.S\i ll(_Q, ‘ ’ é&‘lﬂas V. l(ﬂ A ﬁ ( 59-1958143 Not Applicable
Zip Cougtyy, Z% Couptry ,ﬂr - - $8.75 additional
.; 'ZM ﬂs ﬁ; 2@5‘ g 5. Certificate of Status Désired O Fee Required
6. Name and Acddress of Current Registered Agent 7. Narne and Address of New Reglstered Agent
T e T B e e TR Tt e - v [ ANAMNG e e et e - T T e ™
DAVIS' RICHARD 8 MR. Street Address (P.C. Box Number is Not Acceptable)
1927 N.W. 13 STREET
GAINESVILLE FL 32609 .
City FL Zip Code
8. The abode named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the cbligations of registered agent. . B ’ . ) "
- | "SIGNATURE
i T . Signatura, Iyped or printed nama of registered agent and title if applicabls. {MOTE: Registered Agent signature requirad when reinstating) DATE
o5 FILE NOWII FEE IS $150.00 . N
e N . Elect Fi
At Hay 1,2000 Fo wi be $550.0 T o $500 ke
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE PD O Delete TILE - O cChange [ Addition _S_
NAME DAVIS, RICHARD NAME g
STREETADDRESS | 2114 N.W. 15TH AVE. STREET ADDRESS 3
CITY-ST-2IP GAINESVILLE FL CITY-ST-2IP "E
TLE [ O pelete TITLE O chenge  [J Addition 5
NAME DAVIS, CECIL H NAME
STREET ADDRESS | 2114 NW 15TH AVE STREET ADDRESS
orv-s1-22 | GAINESVILLE FL 32605 oi-ST-21
TTLE O Delete TIMLE [ Change [ Addition
NAME NAME
-~ STREET ADDRESS. . B - — - T M- STREET ADDRESS ™| — —— .. - TR T B
CITY-ST-2IP CITY-51-2IP
TWILE 1 Delete TiTLE [ Changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST1-2iP CITY-ST-717
TITLE 3 peleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE O Detete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

l

2|03 262514687

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER COR DIRECTOR

! Data ¥ Daytime P,lone #



