FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) 2
— L ]
DOGUMENT# 33263 Mar 07, 2002 8:00 am;
32 Entty Name Secretary of State |
DAVID D. DAVIS, P.A. 03-07-2002 90049 038 ***150.00 )
Principal Place of Business Mailing Address
MAIN ST MAIN ST
#
SARAS FL 34237 FL 34237
2. Principal Place of Business 3. Maifing Addregs | .
Suite, Apt. #, etc. ___ Suite, Apl # efc. . I DCNOTWRITEINTHISSPACE _ ___ _ _ o
City & State City & State 4. FEI Number Applied For
Aﬁ\&éo 74 F:l-.. ARPSOE— R ~L. 59-2716218 Not Applicable
Zi ’ 1 Zi " Count it
; 3 y K 5. Certiicato of Status Desied  []  98+7 Additional
3‘[2_3 é 4 3 1-[136 A Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -
! y Street Address (P.O. Box Number is Mot Acceptable)
MAIN ST.
* 1820 RingLing BLUD.
SARAS FL 34237 Citgmo.rﬁ FL %%&34
8. The above named entity submits this statgment for purpose of changing its registered office or registered agent, or both, in the State of Florida.
&4 M
SIGNATURE —glm. ‘ 2 2602
Sigrakra, typed or printad n‘mgof registared agent and title il applicable. [NOTE: Registerad Agent signature requirad whan reinstating) DATE
=d=9_This.corporation is.eligible to satisfy:ite-inlangible=—t=—c - Fil E.NOWITL EEE IS 816000 ca o < o e e s s e i p st ot smmilome
™ . EECtor SampaigrT Fiancy $5.00 Vay Be
Tax filing requirement and elects 1o do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P ﬁ{]elete TITLE PO ] ﬂcnane O Addicon | S
NAME DAVISNDAVID D. NAME DAVES , DAV D . &
STREET ADORESS |2033 ST. #4300 STREET ADDRESS |} @0 ﬁu}g Log D . EQS
cry-sT-zr - [SARASOTA'FL 34237 ) CITY-§1-2P <A A =L léJ
TITLE [ Delete TITLE [ change [ Addition | G
NAME NAME
STREET ADDAESS STREET ADDRESS
CIy-s1-21P CITY-ST-2IP
me [ Delete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TITLE [ Delete ME O change [ Addition
-W'ME-- - - = = = ———= s - NAME LR I . T e PR - - R
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITy-S1-2IP
TImE 0 Detete TIMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP .
TILE 0 Detete TITLE O)change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIy-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida $tatutes. | 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentgvith an adcdgess. Ayith all other like empgwered.
SIGNATURE: 2-0€-0% P4 -3¢ 995
Date Daytime Phone #




