2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H87015

1. Entity Name

MYRICK & DAVIS, P.A.

Principal Place of Business

1457 N, NINTH AVE
PENSACOLA FL 32503
us

Mailing Address

% JOHN L. MYRICK
625 N NINTH AVE
PENSACOLA FL 32501

2. Principal Piace of Business

3. Mailing Address

[ 4577 V. 975 L,

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90072 015 ***150.00
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DO NOT WRITE IN THIS SPACE

- —City & 8tate .= = — et L e o |- Ofyy:&:State-= - - - - |- 4. FEtNumber- 509612029 Applied-For--. .} _
é/VSﬁé’&’/ﬁ Var4 Not Applicable
Zi Coun Zi it
P untry I Country 5. Certificate of Status Desired O $8'75 Addmonal
QSD 3 4(5/4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MYR'CK, JOHN L. Street Address (P.O. Box Number is Not Acceptable)
1457 N. NINTH AVE
PENSACOLA FL 32503
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 printed name of registered agent and titla i applicable. (NOTE: Registered Agent signature required whan rginstating) DATE
. . e ] m
9. This carparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 5o

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 .
TILE DP O Datete TIILE [dcChange [ Addition | S
RAME MYRICK, JOHN L. NAME 2
sTReeT ADORESS | 1457 N. NINTH AVE STREET ADDRESS 3
ory-s1-z | PENSACOLA FL 32503 CITY-ST-2IP &
TITLE VP [ oelete TITLE [ Change [ Additicn %
NAME DAVIS, R. BROOKS HAME
staeer ADDRESS | 1457 N. NINTH AVE STREET ADDRESS
ervist- P | PENSACOLA FL 32503 - CHTY-ST-2P - -
THLE [ palste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS i . STREET ADDRESS
CITY-ST-ZiP s CITY-ST-2P
TTLE [ Delete TITLE O change (] Addition
NAME ) NAME
STREET ADDRESS S STAEET ADDRESS « o
CITY-5T-ZP CITY-ST-2IP
TIMLE [ petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S1-7IP CITY-ST-21P

13. | hereby certify that the informatig
indicated on this report or supplie
of the corporation or the rece¥
changed, or on an attach

SIGNATURE:




