EE———

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Jan 13, 2003 8:00 am

PQCNUMENT # PO0000105513

KENNETH W. DAVIS, D.C., PA.

)

; R

5

Secretary of State

01-13-2003 90826 025 ***150.00

Mailing Address
2591 SOUTH UNIVERSITY DRIVE
DAVIE FL 33324

Principal Place of Business .
2591 SOUTH UNIVERSITY DRIVE -
DAVIE FL 33324

LT T

3. Mailing Address

10{45 Tuin LaKes

2. Principal Place of Business

R337 Sovth Univereidy Drve

Drive

Suite, Apt. #, etc. Suite, Apt. #, etc,

[0 CHECK HERE IF MAKING CHANGES

Sty & State . City & State N 4, FEI Number _ . Appfied For
Alrle | FI ¥i d‘\ CO)’H' -S:pﬂnﬂ’?f F/OY!JQ 65-1054453 Not Applicable
Z”{Pr 337314 C(EujnlrySI A 3 %p 0%} CUOU?EV A 5. Certificate of Status Desired O g.g'gfq 'fi\::légtional
l 6. Name and Address of 'Current Flégistered Agent 7. Name and Address of New Registered Agent
- Name
. ;ﬁgNgf:&iJ:gE:szLE SOUTH StreetiAddress {P.O. Box Number is Not Acceptable)

*COCONUT CREEK FL 33066

A

S .

City Zip Code

FL

8. The above named entity submits this statement for the
the qullgalioqs of registered agent.

s

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name af registered agent and fitle if applicable.

{NOTE: Registered Agent signature required wher. reinstating)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

THLE PD O Delets TITLE [Dchange [ Addition
NAME DAVIS, KENNETH W NAME

sTReeT aooress | 2591 SOQUTH UNIVERSITY DRIVE STREET ADRESS

CITY-5T-2P DAVIE FL 33324 CITY-5T-2IP

TTLE [ Deiete TILE (3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE ) Delete TITLE [[] Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP —— - CITY-ST- 2P~ - o N . o

TITLE O Delete TITLE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

THALE 7 Delete TITLE [J Change  [] Additien
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-87-2IP CITY-5T-21P

TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that'the information supplied with
indicated on this report or supplemental report

changed, or on an attachment with an address, with all other like empowered,

OF BENRED

SIGNATURE:.

this filing does not qualify for the exemption stated
€ is tfrue and accurate and that my signature shall have
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that

in Section 119.07(3)(i), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director
my name appears in Block 10 or Block 11 if

Kenneth b Drve  ilales (454} 423-923Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

16/85€0 1N

hv

CR2E034 (10/02)




