2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 43968

1. Entity Name

GARY SCOTT DAVIS, P.A.

Principal Place of Businass

200 S, BISCAYNE BLVD.. 13T FLOOR
MIAM! FL 33131
us

Mailing Address

200 S. BISCAYNE BLVD.. 41ST FLOOR
MIAMI FL 33131-2310
us

2. Principal Place fBl@ness

3. Mailing Add

301 South biscayne Blvd,

Suite, Apl. #, etc.

301 Soutl. Giscayne Bivd.
Suitg, Apt, #, etc. !
. ‘If‘ p

L J2PO

FILED

May 09, 2000 8:00 am

Secretary of State

05-09-2000 90054 030 ***150.00

AR A

DO NOT WRITE IN THIS SPACE

Suite 200 1
City & State City & State 4, FEi Number Applied For
1 IAHI FL Hiarn  FL ™ 650170002 Not Applicable

Zip Country

33131 usA

ALY

3313)

O $8.75" aaditional

. ificate of Ssirc
5. Certificate of Status Desired Fee Roguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DAVIS, GARY $
200 S. BISCAYNE BLVD., 418T FLOOR
MIAMI FL 33131

Name

SO B BREAGhE I

Soite Do

0

Y AR

FL

87

d entity submits this statement far the purpese of changing its registered office or registered agent. or both, in the State of Florida,

St Daon, Grag scormDavs |, Pagdat

ed or printed name of regrstared agent and Lle If appkeable.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

a. This corpMiom is eligible 10 satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

1, OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PSTD [ Datete TImLE %Change [ Additipn
NAME DAVIS, GARY S NAME o )
sTReeT A00RESS | 200 S. BISCAYNE BLVD., 41ST FLOOR seeeraovaess | RO | So vth glsa:‘-‘zgrb Bior. $4e 3200
CITY-ST-2IP MIAMI FL 33131 CITY-ST-21P Hiam L 3} 131
THTEE [ Dalete TITLE [T Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP ) CITY—ST-_ZIP _
TITLE 3 pelete TITLE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P TITY-ST-2IF
, e ] Delete TATLE [ change [ Addition
| NAME NAME
STREET ADDRESS STREET SDORESS
CITY- ST-2IP CITY-57-2IP
TITLE 1 Delete TITLE [ change [ Addition
HAME NAME
STREET ADGRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE M pelete TITLE [OJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-ZiP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not

indicated on this report or sypplemental report is true and accurate and that my signature shail have the same legal
iver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
t with an?ressl with all other like empowered.

of the corperation or the r
changed, or on an atlac|

SIGNATURE:

Y E
RS X

. . P L
,1_'__,.'-'\' Irllﬂ%‘A. _\-\
C——\\w‘,g wwrw S L

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

effect as if made under oath; that | am an officer or director

stATUHEANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/(%) L

305/343/6SLo

Data Daytima Phone #

¥

CR2E034 (9/99)



