|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT 849635

1. Entity Name ‘

DAVERSA AND MARTYN, P.A.
Principal Place of Businessl Mailing Address
218 U.S. HWY. ONE. SUITE 202 218 U.S. HWY, ONE. SUITE 202
P.O. BOX 3765 P.0, BOX 3765

TEQUESTA FL 33469

TEQUESTA FL 334631002

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90177 024 ***150.00

AUUUBYTY

[AVRRALAREC AR

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4. FEI Number 298 Applied For
59-196 2 - |Not Applicable
Zi - - —CO—" ST = -*Zi oo —- - - - —= —_——- - - - - - NS -
0 untry P Country 5. Cerlificate of Status Desired O $8'75 ﬁfddmonﬁl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVERSA' JEFFREY N. Sireet Address (P.Q. Box Number is Not Acceptable)
218 U.S. HWY. ONE, SUITE 202
TEQUESTA FL 33469
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, typed or printad name of registered agent and ttle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
' e L . "
9. lzwsf;?lrp?ratli;;seen!;gltf th: se:tffy(;:)s Intangible FI;EAr?Wd.! FEE ISI $150.00 10, Election Campaign Financing $5.00 May B
x ting requ and elects o do so. After » 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees

(See crileria on back)

O

Make Check Payable to Department of State

11, \ CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e VPR 7 Delete e Ol Ghange (O Andition |
HAME DAVERSA, |JEFFREY N : NAME 2
STREET ADDRESS | 18778 RIO|VISTA DRIVE STREET ADDRESS §
emy-st-2° ) JUPITER, FL 00000 £IT-§T-2IP o
MLE pp O Delete TE [J Change [ Addition S
NAME MARTYN, JOHN M NAME
stheeT ooRess | 18573 S.E! SEAGRAPE LN STREET ADDRESS

_onv-s7e ) TEQUESTA, FLODOOD . . . .. .. stz | e e a e .
TITLE [ Delete TITLE [ Ghange [ Additien
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2IP CITY-§T-ZP
THLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-51- 2P CITY-§T-2iP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corporation or thelreceiver or trustee empowered 10 eéxecute 1

changed, or on an attachment with an address, with alf ot

SIGNATURE: __ S

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
his report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

r like empowered.

Py '\5_6/95165’3057

\ SIGNATURE ANDTED 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

‘ [ 4



