2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000084910

1. Entty Narhe "

DAVID PHILIPS, P.A.

Principal Place of Business

940 LINCOLN RD
SUITE 319
MIAMI BEACH FL 33139

Mailing Address

940 LINCOLN RD
SUITE 319
MIAMI BEACH FL 33139

2. Principal Place of Bugingss

. L 3. Mailing Address
L

Wadv 5

v

Suite, Apt. #, etc.

Suite, Apt. #. efc.

FILED

01 MAY -1 PH 5: L7

SECRETARY OF STATE
TALLABASSEE. FLORIDA

DO NOT WRITE IN THIS SPACE

[

y\& State‘ 2 E City & State 4, Eg@be Applied For
\QMI { ‘.- L‘ "-} 03?"{? 3 Not Applicable
éo %737’ Copntry 4 Zip Country 5. Certificate of Status Desired [ $8'75 Additiona\
/S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PH"JPS, DAVID S%Lpﬁp.o Box flumbe, it Not Abceplabie) /{

840 UNCOIN D= s N Aw

SUfE319—

MIAMI BEACH FL 33139

Miami Bk

2L

FL

SIGNATURE ____|.

8. The above named entity submits this statement for the purpase of changing its -egistered offica or registered agent, or both, in the State of Florida.

signature, typed or printed nWagam and title if applicable. {NCT

Registered Agent s.gnaturs required when reinstating) DATE

9. This corporation is eligible@tisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW !t FEE IS $150.00
After MAY 1,2{ }1 Fee will bEl$550.00

18. Election Campaign Financing
Trust Fund Caontributicen.

$5.00 May Be
Added 10 Fees

(See criteria on back) O Make Check Paya;\ }g to Departrhent of State

11. 4 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

i n__,
TWILE \U (yAY] d,)n,é 3 Delete TITLE [ change [ Acdition
NAME DQ . ':l A { ' NAME
STREET ADDRESS Ut F J F S STREET ADDRESS
CITY-§1-2P =5 PL A T d CITY-ST-21P
TITLE \ O pelete TITLE (] change  [] Addition
N Ml“t‘w =L 2 35139 e S04 20722 -0
STREET ADDRESS STREET ADDRESS 052 A0 -0 0eE 1
CITy-ST-11P GTY-ST-21P sk nn, D s 150, 0
TITLE 7 petete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
GIY-ST-2IP CITY-ST-2IP
TLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE S5
CITY-§T-21P CITY-S1-21P

i
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP
TIiLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CIFY-ST-2IP

changed. ar on an attachment with an address, with ail cther like empowere

SIGNATURE:

13. I'hereby certity that the information supplied with this filing does nct qualify f r the exemption stated in Section 119.07(3)(i). Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that ny signature shall have the same legal effect as if made under oath; that | am an officer or director
of the coiporation or the receiver or rustee empowered t0 execute this repor as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

42901

SIGNATURE AND TYPED OR PHINTED

Qwicl p[tr‘{"é_s

IGNING OFFICE! OR BIRECTOR

Date Daytimia Phone #

raYe Vi

0171361

CR2E034 (10/00)



