FILED
2003 FOR PROFIT CORPORATION Jan 29. 2003 8$:00 am

UNIFORM BUSINESS REPORT (UBR)

Secre’tary of State

DOCUMENT #  P00000118019
1. Entity Name 01-29-2003 90317 046 ***150.00
JOSEPH M. DAVIS, P.A.
Principal Place of Business Mailing Address a—vusaUY
3333 W. KENNEDY BLVD. 3333 W. KENNEDY BLVD. x
SUITE 102 SUITE 102
TAMPA FL 33603 TAMPA FL 33509 m! 'll‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3693173 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
) o . Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Flegfstered Agent
Name
FRITZ, 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 office or registered agent, or both, in the State of Florida, | am familiar with, and accept .

the cbligations of registered agent.

SIGNATURE
Signature, typed ar prinlad name of registared agent and title if applicable. {NOTE: Registered Agenl signature requirad when reinstaling) DATE
=
% FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Adter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
Mak&Check Payable to Florida Department of State
10, = P OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D" [T Delete M (] Change [ Additien
HAME DAVIS, JOSEPH M NAME
streeT anoress | 3333 W. KENNEDY BLVD.. SUITE 102 STREET ADDRESS
ory-st-2¢ - | TAMPA FL 33809 - CITY-ST-2IP
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-21P
e TommeT o Ooetee  ~“Fome™" "7 — —— 7~ ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2P
TMLE [ petete TTLE [ Change  [[] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TTLE O belete E ‘ [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
F o

12. | hereby cerify that the informafon Nupplied with this filifig ddks not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppemeNal repoghg true and accuxate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receivehor irystee efnpywered texece this report as required by Chapter 607, Florida Statutes; and that iy name appears in Block 10 or Block 11 if

ith all oth®elike kmpowered.

IRED 94 &S

SIGNATUR Nl::j FYPEBVOR PRINTED NAME o?ﬁmns OFFICER OR DIRECTOR Datal Daytime Phone #

SIGNATURE:

[FF Py

W

CR2E034 (10/02)



