2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uBn) Mar 31, 2003 8:00 am

DOCUMENT # M73597 Secretary of State

1. Entity Name 03-31-2003 90292 011 ***150.00
DAVIS & MILES, P.A.

Principal Place of Business Mailing Address
280 W CANTON AVE. 280 W CANTON AVE.
SUITE 100 SUME 100 Tt TR RPN
2. Principal Place of Business 3. Mailing Address
0! (e Road _ |(80) (o loadd
Suite, Apt. #, etc. Suite, Apt. #, etc. 0
- CHECK HERE IF MAKING CHANGES
Sty (£ 30 S+t FD0O
City & State City & State 4. FEI Number 59'2880988 Applied For
inter fbr/C, & /,Dlntj’ Ioaf_t- . Not Applicable
0“”"5" Country i i $8.75 Aaditional
5. Certificate of Status D d )
(329’756’_ 5 j;:? O w ertificate of Status Desire a Fee Required
-6. Name and. Addres(d Current Registered Agent . . -/ - - -7.-Name and Address of New Registered Agent
Name
DAVIS, J ROSS

280 W CANTON AVE SO [es ™ 1ind v -
SUITE 100 1)
WINTER PARK FL 32769 c@é ]lri:f’c;.}g 5 —~IC_ FL | 399

e

8. The above named entity submits this statement for the p; 53¢ of 4] ns/ﬁegls ed oftgfe or registered agent, or both, in the State of Florida. | am familiar with, and dccept
the obligations of registered agent.

SIGNATURE a U ' L ——— 'ﬁr)a'g,/ 03

CR2E034 (10/02)

Signature, typed or printed name of registered agent and title if appfable. (NOTE-fegistered Agent signature required when reinstaiing) DATE
- "t
: AftF";WE N‘?‘;’()Ga '::EE |.S"t1 Sgsgg 00 \/ 9. Election Campaign Financing $5.00 May Be
er viay 1, e.e Wil be ) . Trust Fund Contribution. 0 Added to Fess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD O Detete TE )chnange 7 Additien
NAME DAVIS, J ROSS HAME .
’ S e S30
stReeT ADDREss | 280 W CANTON AVE SUITE 100 seeeraoveess | (801 Lee oagt ySiut
omv-st.ze | WINTER PARK FL erv-st2e | Sy der LCn ., . 337849
TILE Vs 7 Deleze TITLE ’ M:hange [ Addition
NAME DAVIS, J ROSS NAME
sTReeT aooress | 280 W CANTON AVE SUITE 100 smeetanoress | (S0 | (Lee - QEM(.) Sue FBD
cv-sr-ze | WINTER PARK FL CHTY- ST 2P LI n4er m Z(/ 59:295,
TITLE D " Dalate” e T ) ’ ) ’ (1 change [ Asdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S$1-2IP
THLE O pelete TITLE { Change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TIMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITy-ST-2IP
12. | hereby cerlity that the information supplied withyfhis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this fWW f¢ true angt accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the carporation el fo exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmengwith 30 | Other like er@swered

g2z AT T 3/26/03 Y07l ). 4000

SIGN‘TUFIE WWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = " Dar Daytime Phone #




