2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Jan 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

DAVID A. SAPP, P.A.

J26623

R)

Secretary of State

01-13-2003 90133 042 ***158.75

Mailing Address

1017 N. 12TH AVE,
PENSACOLA FL 32501
us

Prihcipal Place of Business
1017 N. 12TH AVE.

PENSAGOLA FL 32501
us

AT

2, Principal Place of Business 3. Mailing Address
577 BAvou. B SN
Suite, Apl. #, eto. Site, Apt, #. etc. [ CHECK HERE IF MAKING CHANGES
City State City & State 4. FEI Number Applied For
ATSE G 58-2702412 Nat Applicable
Zip Country Zip Country " . $8.75 additional
8 f .
3 ;25 33 U.SFI' 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

SAPP, DAVID A
WENTHAE. &/ (577 Bay ou. Blvo
PENSACOLA FL 3866+

333503

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

S
SIGNATURE

ose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

- \DCLV Uty ‘4— S;l-{)n

//9/° 3

Signalure, typed or printed nafe ondgisterad agsaeand litle4fapplicable.

[NOTE:

FRegistored Agent signature reqﬂveé\/hen reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to’ Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICEAS AND DIRECTORS IN 11

TITLE bPS O Delete T (O change [ Addition
NAME SAPP, DAVID A NAME

stweer anoress | 1047-NAZTHAVE (/S Eﬂyoa Beed STREET ADDRESS

crv-st-zr [ PENSACOLA FLE258® =2 22503 CITY-ST-7P

LE 3 pelete TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2P

TILE "~ 2 delate TITLE [ Change {7 Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TIME (7 Detete TITLE 5 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TIMLE ] pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

T7LE [ Delete TITLE [JChenge [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-$T-2P

12. | hereby certify that the information suppli
indicated on this report or supplemerye repor]
of the corporation or the receiver orffustee emjowered.to
changed, or on an attachment witlf ap it O1H

SIGNATURE:

ith this filing does not
/s true and accyrate 2
XEcute this r
er like empowered.

A

gualify for the exemption stated in Section 119.07(3)(})
o that my signature shall have the same legal effect
ePyrt as required by Chapter 607, Florida Statutes:

. Flerida Statutes. | further certify that tha information
as {f made under oath; that | am an officer or director
and that my name appears in Block 10 or Block 11 if

\ VoSl I Ty Vet
S)dﬁxruns ANDTYPED OR LRINTED NaRGBF StaNpa OFFICER O

,@ﬁv[o A§Mp

(/9 (03 @) 4750500

R DIRECTOR 1 Daytirrie Phone #

FI= e-alalsl

A

CR2E034 (10/02)




