FILED

2003 FOR PROFIT CORPORATION Feb 28, 2003 3:00 am
UNIFORM BUSINESS REPORT (UBR) . nggggig gf*gggoﬁe

DOCUMENT #  P02000004264

1. Entity Name

COURTNEY H. DAVIS, P.A.

Principal Place of Buginess Mailing Address
823 RENAISSANCE POINTE BLYD #105 823 RENAISSANCE POINTE BLVD #105
ALTAMONTE SPRINGS FE 32714 ALTAMONTE SPAINGS FL 3211 4
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City & State City & Stale Applied For
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6. Name and Address of Current Registarad Agent 7. Name and Address of New Reglstered Agent
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CLEARWATER FL 33781

i ip Code
CEMmEP SRIMKS FL | $5%09
8. The above namad entity submits this statement for the purpose of chang ing its registered cfiice or registered agent, or bath, ff the State of Flarida, | am familiar with, and accept
the obiigations of registered agent.

Grobrant, HDionse . 20efes

SIGNATURE . {
Signature, typed or printad name of regsTerel spent and Jitle if sppicable. {NCTE: Repisteted Agent signature required when reiratabng) DATE
) ; F'LEPNQ!V-U’_ FE__EISS“EODO U EE PR : . ='| ~ 8 Electian.CampaignFinancing =~ . $5.00 May Ba
"After May 1,2003 Fée will ba $550.00 Trust Fund Contribution. O Addod to Fons
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS ' N, 5 ——— ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE P ’ O pesete e & Change [ Addition |
NAME DAVIS, COURTNEY H NAME _ g
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12, | heraby certify that the information supplied with this filing does not qualify lor the exemption stated in Section 118.07(3)(}), Flcrida Statutes. | further centity that the information
indicatad on this report or supplemental report is true and accurate and (hat my signature shall have the same lagal eflect as if made under oath: that | am an officer or director
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