FILED

2003 FOR PROFIT CORPORATION Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

DAVIDSON A. BARLETT, P.A.

THE

P00000108618

Principal Place of Business
7500 SW 59TH AVENUE

APT C-3

SOUTH MIAMI FL 33143-5237

Mailing Address

7500 SW 59TH AVENUE

APT C-3

SOUTH MIAMI FL 33143-5237

Secretary of State

03-17-2003 90470 021 ***150.00

AR AR A

BARTLETT, DAVIDSON A
7500 SW 59TH AVENUE, APT C-3
MIAMI FL 33143-5237

’

2. Principal Place of Business 3. Mailing Address )

g80 _Sw Mo Terraco | 5580 Sw Jedek Terimre
Sulte, Apt. # etc. -~ ”“g“-—-ﬂ e o R %:,HECK HERE IF MAKING CHANGES

Aot~ _6=D ¢ —— ARSI WA e
City & State City & State . 4. FEI Number _ Applied For

G th M iam. South Mina, 62-1837355 Not Applicable
Zip Country Zip Country o . ’ $8.75 Additional
FL 23 ‘(3--;2 4q F‘L Y3 SZ‘(? 8. Cerificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Baref, Dipdson A

Street Address (P.O. Box Number is NGt Acceptabie)

5&o0 sw Tt Termee
City 5;“/’(%/ M;a-“.g

At 6-D

Zip Cod
FL | 335/65-5249

8. The above named entity submits this statemg
the cbligations of registered agent.
/ "

SIGNATURE

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

AT

[0 Murch 2063

Signatura, typed or printad naMregislarad agant and title if applicable.

(NCTE: Registered Agent signature required whan reinstating} DATE

o]

e wi o FILE-NOWIN-FEE.IS.$150.00 .. -.

T T eI e g S Elaction: Campaign Financing ™~

S $5.00 May Be

’} v After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 A
e D O nelete TMLE r Jx'cnanga O Addition | &
e BARLETT, DAVIDSON A N Breirext, Paoses A . 2
sTREeT ACDRESS (7500 SW 59TH AVENUE, APT C-3 SRETADDRESS | 04D <o PUth TEvrace v 6D 3
arv-s1-zf - |MIAMI FL 33143-5237 CITY-sT-21P Sowtt Mmeani £ 3R [H43—S2 €F g
TITLE O pelete TITLE [ Change ] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-§7-Z1P CITY-§T-21P
TIILE [T Defete TIMLE O Change  [J Adtdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIY-ST-ZP
TITLE [ celete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS-]—~ ~— T e ey T e ey, B STREET ADDRESS = = ot o e i, T PV S s e
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Detete TITLE O Crhange  [T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
HILE O pelete TIMLE (] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qual

of the corporation or the receiver or
changed, or on an attachment wip’a

SIGNATURE:

indicated on this report or supplemental report is true and accurate and that my signature shall have
pMpowered 1o execute this report as required by Chapter
Bss, with all other like empow

ify for the exemption stated in Seclion 118.07{3Xi), Florida Statutes. | further cerlify that the Information

the same legal effect as if made under cath; that | am an officer or director
607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
ered.

Date Daytime Phone #



