3
2003 FOR PROFIT CORPORATION FILED ;
L ]
UNIFORM BUSINESS REPORT (UBB Apr 07,2003 8:00 am
DOCUMENT # P95000012004 z ecretary of State |
1. Entity Name 04-07-2003 91036 007 ***150.00
CALVIN F. DAVID, P.A.
Principal Place of Business Mailing Address
2000 TOWERSIDE TERRACE POST OFFICE BOX 331730
TSA MIAMI FL 33233
N AT ERAL I
0
2. Principal Plare of Business 3. Mailing Add.
)§P7 Baicvell hve ySFI Balcksl e e
Sullp. Apt. # stc. Sulle. Agt. ¥, eic. HECK HERE IF MAKING CHANGES
£ 1603 2 16403
City & State - / Etgte Y 4. FEI Number Applied For
!/M {Prwn p( { 7}' 'y { /) / 650550888 Nat Applicable
Zip Countr Zip Country - ‘ $8.75 Additionai
gcgﬁf—?/’—a_—*— __{-_){_ ::_;_,____--____A?_?_J 3 9___ —-/// E o 5. Certificate of Status Desired | Foo Roquired
6. Name and Address of Current Registered Agent il 7, 7. Name and AddLess of New Registéred-Agent
N
DAVID, SPENCER J - ™ Cviv  Dovd
! Street A (P.C Box Nymbe, Wma
2000 TOWERSIDE TERRACE _ TP Br EL A .
TSA : ﬁ / 6 © 2
8. The above named antity submits this statemment for the purpose of changing its registered office or reglstered ageni. or both, in the State of Florida. | am familiar with, ang accept
1 the obligation reglstered agent. '. ]
SIGNATURE Vt ~N_ UV AV C{ %ﬁ /
Signature, typed or printed name of ragistered agent and tite i applicable. (NOTE: Registered Agent signiatura required when r‘-!mstalmg) ~ DATE
FILE NOW!!! FEE IS $150.00 o - . - . - )
X N 8. Election Campaign Financing .. $5.00 May B
Atter May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added to F?;s ¢ -
Make Check Payable ta Flotida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
FMLE D O Deete TLE ange [ Adgition | &
HAME DAVID, CALVIN F e EE 'Dﬂ\/ “) C J e
stReeT aoRess [2000 TOWERSIDE TERRACE STREET ADDRESS | // (f’/ ﬁ ! 3
orv-stze IMIAMI FL 33138 CITY-§T-2P #/6 O ? /%, A’W? /L// { 7 L; g
TITLE 3 Delete TTLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-$T-ZIP
il SR —~ETEE T T ———— = = [ Thange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY - 5T-ZiP
THLE [ pelete TIMLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 3 Dalste THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TILE ] Delete TILE [J Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12, | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legat! effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empoweared to execute thig report as reqfjred by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit . with all otiger like e
SIGNATURE: ___ oG ///"I/A? 7€ 2/ §7777’

SIGNATURE AND TYPED OR PRINTED NAI-IE OF s G £Fncsh nﬁ DIRECTOR ¥ Data Daytima Phone #
g 2 s a "




