» -

' | FILED
2002 UNIFORM BUSINESS REPORT (UBR)
Feb 05,2002 500 am

1. Entity Name

DAVID B. SACKS, P.A. 02-05-2002 90046 037 ***150.00
Principal Place of Business Mailing Address

353 EAST FORSYTH STREET 353 EAST FORSYTH STREET

JACKSONVILLE FL 32202 JACKSONVILLE FL 32202

AR B

CR2E034 (9/01)

2. Principal Place of Busingss 3. Mailing Address |
A741 Atlaokic Bivd 4741 AMlantic Blvd
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
wite | Suite B-|
Cily&3tale |, = __ Ity & State . 4, FEI Number . Applied For
jad{soﬂw H@ " F—L ( ia CK&D”VI ]\G ?’b . 59-3264858 - --|- - INot Applicakle
Zip f)‘oumry Zip Country " . $8 75 Additional
5. Cerlificate of Status Desired ;| - h
323207 Duval 329017 Duval Fee Roquired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name . 8
SACKS, DAVID B Dowg B. Sacks
! Str,at'efz'eis (P.%B_tﬂ Number is Not Biept hle)
353 €. FORSYTH STREET antic, ” Biv
JACKSONVILLE FL 32202 Qe 13-\
City - Zip Code
Jocksonyille, FL | 2250
8. The above named entity submits this sta/ose of changing its registered office or registered agent, or both, in the State of Florida.
— /12 J02
-—Wtyped or printed name of registared agent and title if applicable, {NOTE: Registered Agent signafure required when reinstating) I DatE l
9. This corporation is eligible to satisfy its Intangible FILE NOWII FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 it 0O y
T Tt ! ! Trust Fund Contribution. Added to Fees
(See criteria on back) d Make Check Payable to Department of State
A 11, CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [T Change [ Addition
 HAME SACKS, DAVID B NAME
~smeeT acoress | 353 E. FORSYTH STREET STREET ADDRESS
cmv-st-zp- | JACKSONVILLE FL CITY-57-2IP
TITLE 1 Delete TITLE [JChange [ Addilion
NAME NAME
' STREET ADDRESS I STHEFT ADDRESS
CIY-ST-21P CITY-ST-ZIP -
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P
mie 2 Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change  [] Addition
NAME -l NAME
STREET AODRESS STREET ADDRESS
CITY-57-2iP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change (] Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
'_EIT\T-ST-IIP CITY-ST-2IP

13, | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119‘07(3)(1), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive gr trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; 7hat My namg appears in Block 11 or Block 12 it

d 5 d.

changed, or o Gl \A, ’DZ BWég‘{—-//ZZ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / U Cate Daytims Phone #

SIGNATUR




