2002 UNIFORM BUSINESS REPORT {(UBR)

FILED
Apr 02,2002 8:00 am g

ottt ecretary of State >
DAVIDSON HOME HEALTH EQUIPMENT, INC. 04-02-2002 90106 003 ***150.00
Principal Place of Business Mailing Address
1281 S. TAMIAMI TRAIL 1281 5. TAMIAMI TRAIL 7 5 7 1 Z‘
SARASOTA FL 34238 SARASOTA FL 34239 1
2. Principal Place of Business 3. Mailing Address ”Il"ll”l”l’l“"“ I|”| ||"1 “”l Ilm II"' Ilm lllll ”Il' ’I" llll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65—0550194 Not Applicable
Zi Count Zi Count iti
s ouniry B ouniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Reguired
o = - - 3 8. "Nawme and’Address of Current Registered Agett~-—=- . — =~ | . -—- -. = .7..-Name and Address of New Registered Agent - -~ -<-""~- —i-
Name
JUDD, STEVEN H ESQ. Street Address (P.O. Box Number is Not Acceptable)
2940 5. TAMIAMI TRAIL
SARASOTA FL 34239
City FL Zip Code
8. Jhe above named entity submits this statement for the purpese of changing its registered office of registered agent, or both, in the State of Florida.
SIGMNATURE
Signaiure, typed or printed nama of registered agent and titla if applicabls. {NOTE: Registared Agent signatuia required whan reinstating) DATE L
9, 'Tl'htsf:‘orporauqn is elltgibls lC‘J satmstfy(;ts Intangikle FILE NOW!I! I::EE 1S $150.00 10. Etection Campaign Financing $5.00 May 86
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORE IN 11
TME D [ pelete TITLE O Change | [ Addition §
HAME DAVIDSON, ROBERT P NAME 8
STREET AnDRSS | 1586 EASTBROOK DR. STREET ACDRESS §
crv-s-zp  ISARASOTA FL 34231 CITY-57-2IP i
TITLE D 1 pelete TITLE [ Change [ Addition E:)
NAME DAVIDSON, JOHN B M
STREET ADORESS 18324 SANDERLING RD. STREET ADDRESS
crv-st-z7 - |SARASOTA FL CITY-ST-28P
cmme o | T e P pgete —— " | <7 7 - - T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-ST-2IP
i
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
TITLE ] Delete TITLE O Charge [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept with an address, with all other like empowered
. 510 DILECTOC [-3654515
SIGNATURE: DALY 9 Y[-3 515l
sl r""- TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dmsc-ron Date Dayiiree Phone #




