2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 15, 2003 8:00 am

DOCUMENT # P94000056274

1. Entity Name

DAVID B. SACKS, P.A.

D
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A

Secretary of State

01-15-2003 90198 005 ***150.00

Mailing Address

4741 ATLANTIC BLVD
SUITE B4
JACKSONVILLE FL 32207

%cipal Place of Business
4741 ATLANTIC BLVD
SUITE B4
JACKSONVILLE FL 32207
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2. gincipal jtace‘\c;i Bisiness jlm‘Df 3] Wﬁ% Ml},%(,u W /Da

Suite, Agt. #, gic. Suite, Apt. #/31g.
469 e

[] CHECK HERE IF MAKING CHANGES
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r Cix(‘y& State U‘i l\_e R/“, N W%\Vi l\g ?t/ 4. FEI Number 59‘3264858 ;:zflzdp::;b,e
zg B q ' $8.75 Additional

=0

5. ifh F.St Desil -
B Certificate of Status Desired Fee Required

z 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SACKS.'DAVID‘B :GH:DQ‘TE :;bb’ri N;“?AS’IKS -
TR4-ATANTIC BLYDDAVID 1058 AL KA SETRR “De #2032

32-207!

ERCTA2
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8. The above named antity submits this statement for the purpose of
the obligations of registerad agent.

changing its registered office or registered agent, or both, in

the State of Florida. | am familiar with, and accept

SIGNATURE

Signatura, typed or printed name ot ragistered agent and titte if applicable.

{NOTE: Registered Agenl signature required when rainstating)

DATE

FILE NOW!!I FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

CR2E034 (10/02)

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TITLE £ t 7o\ f eEXlt [Change ] Addiiion
Ak SACKS, DAVID B ME opcks, DANID B. 2
STREET ADORESS 1 - STREET ADDRESS | | 2{ A"Zt U }’Y\—Dﬂ, %) %
omv-5-20 | JACKSONVILLEFE CTy-§T-2IP % wepndille, ®H 2320
TLE 7 Delete TinE . [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF — T Cae— - . - CITY-5T-2F e - - . ~
TITLE ] Delete TITLE [0 Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-7IP
TITLE [ Delete TITLE [Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP OITY-ST-2IP
T O Delete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S§1-21P
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

of the corparation or the receiver cr trustee &
changed, or on an chment with tess, with all other like empowered.

SIGNATURE:
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12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(}), Florida Statutes.
indicated on this report or supplermental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or-director
: required by Chapter 607,

| further certify that the information

lorida Statutes; and that my name appears in Block 10 or Block 11 if

Valoz  ehstlne

AT INTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




