FILED
May 06, 2003 8:00 am
Secretary of State

: 05-06-2003 90046 037 ***150.00

2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000104904
DEXTER VAN DAVIS, P.A. )

80114453

Principal Piace of Businags

1200 RIVERPLACE ELVD
SUITE 810

Melling Acdrass

1200 RIVERPLACE BLYD
SUITE B10

IACKSONVILLE, FL 32207 us IACKSONVILLE, FL 32207 3
T eSS AR AR R
Suite, ApL ¥, #ia. Surle, Ap1. 1, lc. [ CHECK HERE IF MAKING CHANGES
= Gy a st - = Tty & Stale *4, FEI Nurmbar HMDIN Far
. %—wfg'? { '7 Not Applicanle
Zip Cauntry Zp Country 5. Getfcateofstanss Desrea  [] $9-7 Addtional
- Fee Required

6. Name and Address of Current Regiatered Agent 7. Name and Addresa ot New Reglatered Agant

Name
DAVIS, DEXTER ¥

1200 RIVERPLACE BLVD
SUITE 810
JACKSONVILLE, FL 32207

Sirest Agoresa {P.0. Box Numbar i3 Not Acceplabhe)

2ip Code

o FL |
A& Tna abave narmed entity submits thig stetamant for the purpase of changing Its registared office or ragistered agent, or both, In the Siate of Florida. | em familar wih, 2nd accept
the ohiigations of registared agant.

SIGNATURE -
Signaturd, tyld of prinliu ramd of s 3 ayRnt a1t Tappiicald - {HDIE Ragau:al Agdal tiprsiud dupbdud wiin @intaling) L L .
i T 3 rf-’h‘f“ﬂ “ﬂ’?nil_g'ﬁ"-"u gl ‘-"ag T . R ST = |
D Yir ﬁgﬁ Ly ‘ 9. Fiaction Campalgn Finsncing - , $5.00 May Be
] TN P T ke Trust Funa Gontrinution. - Added to Fees

; o e g een] : . . .

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11

me . |P ] 0 Doewe | e i O Clasge - [ Addilon | &
KALE DAVIS, DEXTER V NAME =
s1EeTanbress | 1200 RIVERPLACE BLVD, SUITE 810 STREE) ADDRESS g
£iy-51-29 JACKSONVYILLE, FL 32207 . Chy-51-219 &
Tig T Deleie TMLE [JGrenge (] Midioa &
RAME NAME o
SINEAOUESS STREED ADDRESS

CIEv-51-20 cay.s1-2p

E O Dalese TILE [ Crenge [T Aaditen
sk hoAsE

STREET ADDRESS STREEY ADDRESS

o512 COY.ST-ZP

TnE : O e v (O Chame [0 Adsiton i
Namk NuE

STREET ADDRESS STREEY ADORESS

ciy-sl-1¢ Chv-st-2b

e 3 Detie e - O Chege T Additon

HAME NAE

SIREN ADDAESS STREET ADDRESS

CIFY-51. 2P CoY-§T-2P

tine [ Dexie e Ochange [ Asdton

NAME NAME

S1REET ADDRESS STREET ADORESS

city-st. 29 cav.§1-2P

12, | hereby certify 1hat ihe Information supplled with this kiing does nol quality for the exemngtion sialed In Section 158.07{3)}, Florida Statutes. [ further certify ihal the Information
Indieates on thig nepont or supplamental report is rug and accurale and thal my signature shall have the same legal eftact as if made under oath; that 1 am an officer or diracior
of the corporation or tha recaiver or frugtee ampowsrad to execula ihis report 85 required by Chepler 807, Flonca Stalutes: and thal my name appagarg in Block 1 or Block 111
changed, or on anlgnachmam with an address, with all olher llxe empowered. .

SIGNATURE:

P




