FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 12,2003 8:00 am

DOCUMENT # KO01479 Secretary of State
1. Entity Name 02-12-2003 90123 019 ***150.00
THEODORE E. DAVIS ARCHITECT & ASSOCIATES, P.A.
Principal Place of Business Mailing Address
1851 W. INDIANTOWN RD. 1851 W. INDIANTOWN RD.
SUITE 101 SUITE 101
JURITER FL 33458 JUPITER FL 33458
L " 10
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, etc. ' [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0015280 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [l $8'75 Additional
) Fee Required
. 6. Name and Address of Current Registered Agent ... _7._Name and Address of New Registered Agent __ . )
Name

DAVIS, THEODORE E. Sireet Address (P.O. Box Number is Not Acceplable)

1851 W. INDIANTOWN RD.

SUITE 101

JUPITER FL 33458 City FL [ ZeCoce

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

SIGNATURE

Signature, typed or printed name of registered agent and tiie if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
. FILE NOW!Y! FEE IS $150.00
: ; . : 8. Election Campaign Financin
After May 1, 2003 Fee will b $650.00 . | Trust Fund C;nat:igbution o O idsd-ecc,ict'ohg:y;ss °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP [ Delete TIMLE [)Chenge [ Addition | S
NAME DAVIS, THEODORE E. NAME S
staeet aooaess | 1851 W. INDIANTOWN RD., SUITE 101 STREET ADDRESS 3
cmv-sr-z¢ | JUPITER FL 33458 CITY-57-2P 2
(o]
TITLE [ Delete TITLE Ochange [ Additon | &
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-ZiP
~TITLE— - TR e o S ] P Rl et L ot v g === [E]-Change. -[Z3-Addition -}~ -
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2iP CITY-5T-2IF
TLE [ palete TME [J change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-2IP
TITLE [ elete TITLE ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-8T-2IP
TITLE O Delete TIMLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P GITY-S1-2IP
12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accuralg and that igqature shall have the same legal effect as if made under cath; that | am an officer ar director
: e’ as reqlired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
S5bl-794-7798
Febrvary (0,2002
Dhte N Daytime Phone #




