FILED i
2003 FOR PROFIT CORPORATION ;
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am |

DOCUMENT # 654064 Secretary of State .
1. Entity Name 01-30-2003 90106 028 ***150.00
VALERIE J. DAVIS, PA.
Principal Place of Business Mailing Address
1938 RINGLING BLVD 1338 RINGLING BLVD
PO BOX 2487 PO BOX 2487
i ~ ANCRBEA R DR
2. P | Pl f B 3. Mailing A
”nmp% . acfgmfgggis Tr. osaltlzngogqfrlce Box 2487
Suite, Apt. #, elc. - Suite, Apt. #, etc.
Suite 4 O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nu_mber Applied For
Sarasota, FL. 34239 Sarasota, FL 34230 - 592016987 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired d $8'75 Additinnal
34239 USA 34230 USA Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name
DAVIS, VALERE J ) L | Valerie.J. Davis
Ce e man e S e e e e | =SBl A {P.O=Box Numpber is. Not A table) o .
1938 RINGLING BLVD LY NA N f)amoi‘aﬁﬁ RN AR
SARASTOA FL 34236
City Zip Code
Sarasota FL 34739

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typad or printed hame of registered agent and litle if applicabie. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 o
. Etecti £
A Moy 1,003 Feowil bo 35000  pemor Commrn s ) 8500 ues
| Make Check Payable fo- Florida Depattment of State
10. COFF{CERS AND DIRECTORS | 11. . + ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TITLE PD ; - O celete TILE ~|. PD ﬁ Change [ Addition g
NAME DAMVIS, I\I{IAIE:J“GE ;LW NAME Valerie J. Davis wLds U3 =
STREET ADDRESS éQA?&gO ﬂl.IFL 34233. SIT:YEETTADIIIJ:ESS 2677°S. Tamiami Tr. Ste. 4 §
CITY-ST-2IP CITY-§7- Sarasota FL 34239 n
TILE [ Delete TITLE [ Change [T Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$1-2IP
TIILE [ Delete TITLE [ chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L CITY- 51218 . N N e .. QCHY-ST-ZP_ | . . L
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IP
TITLE 71 Delete TIMLE [ change  {_] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated cn 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 trustegampowered ¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears m Block 10 or Block 11 if

changed, or on an attachment with an agidress, with ali othg like ez od. ‘ﬂ 36( %29
SIGNATURE: 2 JM;,% -ZP/.,Q@OJ

Daytime Phone #




