FILED

2003 FOR PROFIT CORPORATION o, May 05,2003 8:00 am

" _UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOSUMENT # P02000103046 04-17-2003 90557 001 ***300.00
1. Entity Nama
TODD L. DAVIS, PA,
Principal Placg of Business ‘ Mailing Address
10335 SE 1777H PLACE STE 403 10935 SE $177TH PLACE STE 400
SUMMERFTELD FL 34481 SUMMERFIELD FL 34491
e —————— AT DR

Suita, Apt. ¥, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

Clty & State City & State 4. FEI Number Applied For

Ocz_""_@éyé 3 gL/ Not Applicabla
Zip Country Zip Country 5, Ceriificate of Status Deslred I:] g;gesq'ﬁ“m‘i;""“a‘
& Nare and AGHress of Current Rogistered Aot 1 7 _Name and Addrass of New Registared Agont
——e e —T T L T T L Name - N e = o

DAWS‘ TODD L ' Street Addrass (P.0. Box Number is Not Acceptable)

10935 SE 177TH PLACE STE 403

SUMMERFIELD AL 34491

Cily FL Zip Code

8. The above named entity submils this staterment for fhe purpose of changing its ragistered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE :
Sipnatuie. typed O prinded resma of tegizieed agent and Lta i applicabls. - {NQTE: Registerad Agent signatute required whan rownstating) CATE
' FILE NOW!! FEE IS $150.00 ! ) .
| After May 1, 2003 Fee will be §550.00 ey 35,00 way 5o
_Makae Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO GFEICERS AND OIRECTORS IN 11 _
THTLE D 1 Delete TmEe O Crange  [J Addition | &
NAME DAVIS, TODD L e g
srreet acoress | 10635 SE 177TH PLACE STE 403 STREEY ADDRESS 3
CITY-ST-2P SUMMERFELD FL 34491 CITY-ST-20P it
TME O Detete TME Clchange [ Addilion g
HAME NAME
STREET ADDRESS STREET ADDRESS
cm_s‘r_z"l . m"'s"ﬂp . . —_ -— - . .
ITLE - [ Delete TITLE [lchange [ Addition
HAME _ ) NAME .
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P Y- ST-DP
TME ] velete TLE Ol change [ Addition
NAME MNAME
. STREET ADDRESS STREET ADDRESS
CINY-ST-2P ) CHTY-ST-2F
TITE [ Delets TmE : [J Change ] Addition
NANE NAME )
STREET ADDRESS STREET ADDRESS
CITY-SF-20 CIvY-ST-29
e . O Delete: TMLE Clchange [ Addilion
NAME HAME . .
STREET ADDRESS STREET ADDRESS
CITY-ST-DIP . CITY-51-2iP

12. | hersby certily that the information supplied with this filing does not qualify for the axemption staled in Section 119.07(3)(i), Florida Statutes, | further certity that the information
indicated on tis report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath: that | am an officer or directer
of the corporation or the receiver or trustea am eyocuie this report as required by Chapter 607, Florlda Statutes; and that my name appears i Block 10 or Block 111f
changed, or an an attachrpgnt with an ad f X

SIGNATURE:

2D %ﬂ%}f 25730 - 2000

RE AND TYPED OR PRINTED NAME OF SIGNING OFMICER DR DIRECTOR




