2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000090111 FSecretary of Stata

1. Entity Name

SCOTT PAUL DAVIS, P.A. 02-07-2002 90315 022 ***150.00
Principal Place of Business Mailing Address

2604 W. PAXTON AVE. 2804 W. PAXTON AVE.

TAMPA FL 33611 TAMPA FL 33611

2. Principal Place of Business 3. Mailing Address ”ll”m ||| ||’I| |||” m” |I||| Iml ||”| m” I|||| ”m |’I|H|II ‘"‘

4230 5. Moc. il Are. | 4230 S Mo DY Ae.

Suite, Apt. #, etc. ite, ﬁfé# etc. DO NOT WRITE IN THIS SPACE

Svite 205 ’
4. FEI Number Applied For

City & State City & State
Eym 223 FL‘ C-m!ﬂa FL’ ‘;9 - 37{/33 ( 7 Not Applicable

$8.75 Additional

Zip v Countr in Country - :
336// Um:‘eJS‘:‘ofﬁS égg ’ / Uﬂ! {_ed SJG/C“J 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, " Seott Fou] Davis
SiSSON. LARRY Stre&ﬁcﬁress (?. Bc?z\lum ar is N c?;pla le)
218 SOUTHERN COUNTRY LN. : O Sovt oc L1 ve

- QUINCY FL 32351 Svik Hos”

Cnyﬁmm FL f%oogg//

3. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 30# :%d/ _O“uns , pre.s fb’ 304’ %ﬂ ﬁ; f/ -ZD—;E/a 2

Signature, typed or printed nama of register%d agent and title it applicable = INOTE: Registered A’gant signatwe required whan reinstating)

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects tc do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added 1o Foes
(See criteria on back) % Make Check Payable to Department of State '

", CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OQFFICERS AND CIRECTORS IN 11

TITLE D [ pelete TITLE Pf&f )‘U?F# ’& ) M Change [T Addition

NAME AUL NAME Lavis, Deo v . .

DAVIS, SCOTT PAU 4 ﬂ%lg///%c- Sinte J S

STREET ADDRESS | 2804 W. PAXTON AVE. STREET ADORESS | L, 230 Sovth

arv-s-2P | TAMPA FL 33611 st | TBmpe, Fb J36//

TITLE [ Delete TITLE [ change ] Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-ZIP

TIME [ Delete _TITLE 3 _ . [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP .

TITLE 7] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADCRESS : STREET ADDRESS

oIvY-S1-2IP : CITY-5T-2IP

TITLE [ petete TITLE [0 Change [ Addition

NAME  NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TILE O Delete TITLE [D change [ Additicn

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further certify 1hat the information
indicated on this report or sugpplemental report is true and accurale and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:= i ,//z}z/az &/3)51@'3763’

Date Daytime Phona #

[# AT L]

QRIENY (0/01)



