2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MICHAEL STEVEN DAVIS, P.A.

PO0000040000

Principal Place of Business

11501 Nw 40TH STREET
CORAL SPRINGS FL 33065

Mailing Address

11501 NW 40TH STREET
CORAL SPRINGS FL 33065

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, lc.

FILED
Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90132 032 ***150.00

WAL RN

DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65’1%858 Not Applicable
Zi Count di Count iti
P nry e ouniry 5. Cerlilicate of Status Desired [:] 58'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarme

DAVIS, MICHAEL S
11501 NW 40TH STREET

Street Address {P.O, Box Number is Not Acceptable)

CORAL SPRINGS FL 33065
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerod agent and title if applicable, (NOTE: Registered Agent signature reguired when reinstating) DATE
i ion is eligi ity 1 i m
9. This corporation is eligible to satisfy its IMangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS f CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PST O Delete ">TITLE [J Change [ Addition
NAME DAVIS, MICHAEL § NAME
steeT Aporess 11501 NW 40TH STREET STREET ADDRESS
civ-st-zp  |CORAL SPRINGS FL 33065 CITY-ST-2IP
TifE VPD O Delete Time Clchange [ Addition
NAME DAVIS, MICHAEL S NAME
STREET ADDRESS | 11501 NW 40TH STREET STHEET ADDRESS
orv-st-z¢ - |CORAL SPRINGS FL 33065 CITY-ST-2IP
TILE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS L i |\ smeer anomess ) ] )
CITY-ST-2IP " . oTy-ST-zP - .
TILE O celete TILE [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TITLE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [ Delete TILE Ol ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-Z1P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing.«pes not gqualify for the exemption stated in Section 119.07(3%(i), Florida Statutes. | further certify that the information

indicatea on this report or supplemental report Is true and
of the corporaticn or the receiver or trustes empowers
changed, or on an attachment with an addres ithya

SIGNATURE: %»\ N

=t

b O 3 i

LU G g m e

R e T
m‘-‘%"f!ﬁ’”“

=

curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gxecute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Slock 11 or Block 12 if
Her like empowered.

$§E°

ry "
SIGNATURE ANDWPEWED NAME OF SIGNING OFFICER OR DIRECTOR

fala

3./2 02 48¥-S/0 -

Daytime Phione #

GPRIIG

A'rf

4 'Y

e



