2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000040000 ; Feb 13, 2001 8:00 am
1. Emity Nome : Secretary of State

MICHAEL STEVEN DAVIS, P.A. A 02-13-2001 90042 029 ***150.00
Principal Place of Business Mailing Adgdress .
11501 NW 40TH STREET 11501 NW 40TH STREET ‘ .
CORAL SPRINGS FL 065 CORAL SPRINGS FL 33065 FLdd il
= s I EA AR
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
l 65 - 10008548 Not Applicatle
e o] Gounly o _ e Country . |.g cemf : 8.75 Additional, __
- e s AL SR B P -5: Certificate of Slatus Desired . [J §ea He"q“ﬁifécli 0P .
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
. : Name .
?‘:;IJ ?'NI%C:.‘&E]_II' SSTREET | : Street Address (P.C. Box Number is Not Acceptable) /
CORAL SPRINGS FL 33065 i
City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registafed coffice or regisiered agent, or both, in the State of Florida.

L

SIGNATURE
Signatura, typed or printed nama of registerac agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corparation is eligible 1o satisfy ils Intangible FILE NOWI!! FEE IS $150.00 ‘ A .
Tax fiIins recwlrtementgl and elects t:)ydo 50. : After MAY 1, 2001 Fee Will$be $550.00 1e. ?chn Campalgn Financing ) $5.00 may Be
2 rust Fund Contribution. Added to Fees
(See criteria on back) ‘ O Make Check Payabla to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ) , O Delete TLE O Change [ Addition
NAME DAVIS, MICHAEL S |, NAME
STREET ADDRESS | 11501 NW 40TH STREET STREET ADDRESS
CITY.ST-2Ip CORAL SPRINGS |:|i_ 33065 CITY-8t-21P
TTLE VPD O Defete TNLE [ Change [ Acdition
HAME DAVIS, MICHAEL S NAME
STREETADDRESS | 11501 NW 40TH STREET STREET ADDRESS
|-omv-st-z¢ | CORAL.SPRINGS FL33065 . . . _ .. ___ .. R S
TITLE : Y pelete TIME ' [ Change [ Additien
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P _ CITY-S7-2P
TITLE ’ ' [ Delete F TMLE [ Change [ Acddition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-21P
TIMLE ’ 1 Delete TITLE O ctange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY -ST-21P
TITLE ‘ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS '
CiTY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing ¢dpsf not qualify for the exemption stated in Section 119.07{3)(i), Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and 4 ate 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 receiver or trustee empowered ute this report as required by Chapter 607, Florida Statutes; andg that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ai e empowered. ;

| %/@/)/ 65444/~ STO

SIGNATURE:

. e 1
SIGNATUR‘E AND TYPED OR PRIN NAME OF SIGNING OFFICER QR DIRECTOR ate Daytime Phone #

§i

EY

CR2E034 {10/00)



