FILED

2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am 3
P9500002702 = ecretary of State
DOCUMENT # 6 = 3
1. Entity Name T 04-07-2003 90191 040 ***150.00 i
JANICE ROBINSON-DAVIS, P.A.
Principal Place of Business Mailing Address
30 COLORADO RD P O BOX 364 |
LEHIGH ACRES FL 33936 LEHIGH ACRES FL 33970
139\ Tenlog Lowna SaA L
Suite, a'j;‘e' Suite. Apt. #. etc. [0 CHECK HERE IF MAKING CHANGES
Clly & State City & Staie 4. FEI Number Applied For
Lo lhigin A coar PL_ 650657092 Not Applicable |
Zp Country Zip Country B $8.75 Aaditional
’3’5@"3{0 U % e 5. Certificate of Status Desired O Fao Roquired
[ t Current Registered-Agent— - —— ——— -} _—7.-Name and Address of New.Reqgistered Agent :
Name
DAVIS-ROBINSON, JANICE : i
Street Address (P.0. Box Number is Not Acceptable) !
127 DANIA CIR. |
LEHIGH ACRES FL 33936 QA Tl Groond- TDow-e-  CIfRC|<=. '
Cit . . 2
Y adhigin Qoras FL | “%%«¢2 ¢
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. , )
SIGNATURE LN E D Lt ‘ g O3
ignallre, typed or printed nama of reqistered agent and title if applicabls. {NOTE: Registerad Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $150.00 3
] : - 9. Election Campaign Financing $5.00 May Be o
After May 1, 2003 Fee will be $550.00 Trust Fund Gontribution. Added to Fees o
Make Chack Payable to Florida Department of State 3
10. OFFICERS AND DIHECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
TITLE P : O Delete THLE v - ~. JE"C"E“UE O Additin | &
e ROBINSON-DAVIS, JANICE E e RoBimsen - DOsTS TACETg S |
staeer anoress | 112 GREENWOOD AVE STREET ADDRESS | DU Grevon D OV e- 3
cnv-st-ze | LEHIGH ACRES FL 33936 rstzp | Ladaven OLARD L B3I g
e - O Delete TiTLE = O Change [ Addition %
NAME NAME
STREET ARQRESS STREET ADDRESS ;
CITY-ST-2IF - CITY-ST-71P —— - - :
TITLE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-S7-2IP
TILE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE (] Dalete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ oelete TITLE [Jchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that.the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 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 ofiicer or director
of the corporation or the receiver or rustee empowered (o execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

Eh ey = A 117 1
sianarune: \LEHUTRE R SRR

DIRECTOR

Daytime Phena #

l{!ﬁ’o‘f)
ofe




