FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT # L50101 = Secretary of State
1. Entity Name 02-21-2003 90848 048 ***150.00
JANSON DAVIS, P.A.
Principal Place of Business Mailing Address ————m - .
150 FORTENBERRY ROAD 150 FORTENBERRY ROAD : A T O e B P B
MERRITT ISLAND FL 32952 MERRNT ISLAND Fi 32952 I
R B At Al SIS U S S L S I oy | I|”I|||I| I"” II|IH,|”|"|I ”'l III"”I" Ilm III“ |1|}| |||” ||||{.‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Sulte, Ap. #, elc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FE) Number Applied For
59-2988228 MNot Applicable
Zip Country Zp Country - 5. Certificate of Status Desired [ ?8'75 Additional
) ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS' JANSON —— L e - o Strest Address (P.O.,Box Number is Not Acceptable) r e
605 HERON DR
MERRITT ISLAND FL 32952
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or toth, in the State of Florida, | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE MRPEL
Signature, typed or pr‘tmern‘gtpa of registered agent and e if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
ol
RS
: m 8
AftF"EﬂE N?\'z\f T:Es,lﬁlingsgg 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fe¢ will be ' Trust Fund Contribution. O Added to Fees
Make Check Payable to Florf§d Department of State
10.  *:f OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PST S [ Delete TITLE [J Change [ Addition
HAME DAVIS, JANSON: . NAME
sreeT ap0RESS | 605 HERON DRIVE STREET ADDAESS
CITY-ST-2IP MERRITT |$|_AN[) FL CITY-ST-ZIP
TIMLE D - 7z T Delete TITLE O Change  [] Addition
NAME DAVIS, JANSON NAME
STREET ADDRESS | 605 HERQN DRIVE STREET ADDRESS
omv-st-2p | MERRITT JSLAND FL CITY-ST-2IP
TILE R O pelete TRLE [Jchange [ Addition
NAME NAME
STREET ADDAESS . - STREET ADDRESS | -~ T T
CiTY-§T-2IP CITY-8T-2IP
]
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-7IP CITY-ST-2IP
TIMLE O Celete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-ST-21P
TITLE [ patete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-21P CITY-5T-21P

12, | hereby certify that the infg A supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report opSupplgmental report jshue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the feceiverjor trustee e ered to execute this report as required by Chapter 607, Florida Statutes; and that my name apnears in Block 10 or Block 11 if
changed, or on an attachment with an addresg

h alt other ke empowered.
SIGNATURE: _ SR UIBEREQUI/ED //73)0“/ 521~3s 21 X
| /

snsufmns ANDTYPED ownrmso NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone 4
J B

MIWLL Y |

ny

CR2E034 {10/02)




