FILED

(UBR) Mar 11, 2002 8:00 am

f- Enity Name 00000118019 03-11-2002 90017 047 ***150.00

JOSEPH M. DAVIS, P.A. '

Principal Place of Business Mailing Address

3333 W. KENNEDY BLVD. 3333 W. XENNEDY BLVD.

SUITE 102 SUTTE 102

2. Principal Place of Business 3. Mailing Address HII ml ” Im I” I, ‘ ” , l
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
sq-‘aﬁig!_{!ﬁPPUED FOR Not Applicable
i : - _?Qun!ry - — - 4p - gt_Jun_try_' ~ e~ - - | 5.-Certificate of Status Desired . $8'75 ﬁgditiongl -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRANZ, JOSEPH R ESQ . Street Address (P.O. Box Number is Not Acceptable)
4204 N NEBRASKA AVE
TAMPA FL 33603
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registared agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
. o e i "

8. This corporation is sligible Lo satisfy its Intangible FILE NOW!T! FEE IS $150.00 10. Election Campaign Financing 55.00 May B
Tax filing requirement and elects to ¢o so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Foes
(See criteria on back) a1 Make Check Payabls to Department of State s |

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11

ML D [ Dalete TITLE [ Change ] Addition

RAME DAVIS, JOSEPH M NAME

STREET ADDRESS | 3333 W. KENNEDY BLVD.. SUITE 102 STREET ADDRESS

CII!-SFZIP TAMPA FL 33609 CITY-ST-2IP

TILE 1 Delete Tme [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

_CITY-SI-ZP _ o . o ov-stoe o f o 7 e . . B

TITLE [ celete TITLE [J Changs [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2IP

TIE [ Delete TITLE [ Change T Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-ST-2IP

TMLE [ Detete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-21P CITY-ST-2IP )

TILE [ oelete TTLE O Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

t qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
exacute thg report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the informatig
indicated on this report of supple

of the corperation or the receiver o
Bl othar-like emppwered.

changec, or on an gttachment with\a l
SIGNATURE:X ( VNT i (E8)§310-30U9q

¥\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

AV 1825250

CR2E034 {9/01)



