2001 UNIFORM BUSINESS REPORT (UBR)

¥

9/10/01-90048-018-5150.00-5150.00

DOCUMENT #  PQO000D078220 -
1. Entity Name .- ~
PAUL DAVIS CONSULTING SERVICES, INC. # 11
. R .
i3] + Bl
Principal Place of Busineas Mailing Address ! U l SE? 2 8 ?: 1 ‘ 'B;L} .
18229 SE FEDERAL HWY 18229 SE FEDERAL HWY _l :
TEGUESTA FL 30469 TEQUESTA FL 30469 TARY GF 5 AN
llllllllllllIlllllllﬂIIHIIIHIIIWHHHIIIHI!MJI)IIIIIHIHI RI?A»
3. Principal Placs of Busmess 3. Wallg Aadress 4
Sulte, Apt. ¥, etc. Suite, Apt. #, eic. DO NOT WAITE IN THIS SPACE
City & Stalo City & State 4. FEf Number Apptied For
_@_s - {o 3 '-! Q 2.5 Not Applicable
Zip Country Zip Country " . $8.75 Addiional
5. Cenificate of Status Desired a Foo Requied
8. Name and Addreas of Current H-glllmd Agnm 7. Name and Ac of New Reglstered Agent
. — - —— Name- - - . -
DAVIS. PALL G Strest Addrass (P.O. Box Number is Nol Acceplable)
18223 SE FEDERAL HWY
TEQUESTA FL 33459 g e £ - -~
' City Zip Code
_ FL]
8. The above named entity sulytumam far 8 of changing its registered office of registered agenl, or both, in the State of Florida. .
SIGNATURE / 2, /3// o
Signalure, typdd or printied name of regis: | spplicatle. NOTE: Reg: Agert 5 7 a0
9. This corporation ks ellgible to salisfy its inangible FILE NOW!! FEE IS $550.00 " .
Tax filing requiremeni and elacts 1o do so. After Septamber 12, 2001 Fee will ba §750,00 10. 513::':”%&0‘:;?;“:;”‘:'"“ fﬁ?:;gf’
(See criterla on back) { Maks Check Payable to Departmont of State . )
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
Tme PVST 3 Drlete nne O change [ Addion | S
NAUE DAVIS, PALL C NAME )
sthest aooness 18223 S FEDERAL HWY STREET ADORESS 3
om-s-a¢ [TEQUESTA FL 33469 CITY-57-2P u
st D O pelets TME [Ochange [T Addition %
NAME DAVIS, PAUL C NAME
sriget ooRess 18223 SE FEDERAL HWY STREET ADDRESS
arv-s1-2¢  1TEQUESTA FL 33489 om-s7-2¢
e O3 Detete TmE - [Jchange [ Addition
NAME - T i “HANE - . - - - - - - e - -
STREET ADORESS STREET ADCRESS
Cify-1-2P -1 2P
WILE 7 pelze THILE Clchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ry-5T-2p
THLE O Deletn LT (3 crange 3 Addition
HAME : NAME
* STREET ADONESS T STREET ADDRESS 2| = T o e e = i~ frunb JalE~)
CIXY ST 2P CITY-ST- 2P h\ “
TIPLE O Datete mE q tign
HAME NAME
STREET ADDRESS SIREET ADORESS
Y- ST-2P CTY-ST- 2P

13. | haraby ceriify that the information supplied with thig

indicated on this report or supplemantal report Is,

of the corporation or ihe receiver or fnusiae empdwerg

accurate a

|!:g does nat quallfy for the exemplion stated in Section 118.07(3K#, Florida Statutes. | further cedify that he information
that my signature shall have the sama lzgal efieci as if made under cath; that | 2m an officer or director
3 ra L as requirad by Chapler 607, Florida Statutes: and that my name appears in Block 11 o Blogk 12 If

Bz fo
75

Dagtima Phone #




