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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000059995

1. Entity Name

DAVIDSON, HINCHCLIFFE, & SHER, INC.

Mailing Address

2623 W, JETTON AVE,
TAMPA FL 33629-5324

Principal Place of Business

2623 W. JETTON AVE.
TAMPA FL 33629

2. Principal Place of Business - & |+ . ‘3. Mailing Address

Suite, Apt. #, etc. v - Suite, Apt. #, efc. -

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90043 049 ***150.00

JdJUJgO0uvwx

IMHRRAR G

DC NOT WRITE IN THIS SPACE

"DAVIDSON, THOMAS A™ -
2623 W. JETTON AVE.
TAMPA FL 33629

City & State City & State 4. FEI Number " Applied For
y Y 59-3395684 || |appled For
) I INot Aualn
Zi | C s
® Country_ Zp ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T T . — = - -

Street Address (P.O. Box Number is Not Acceptable)

City

FL \ Zw‘pCode

SIGNATURE

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.

Signature, typed or printad nama of registered agent and title if applicabte.

{NCTE: Registered Ageni signatura required when reinstaling) DATE

9. This corporation is eligible to satisfy its Intangitle
Tax filing requirement and e'ects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 20006 Fee will be $550.00
Make Check Payable to Department of State

NaT
yde Y

10. Election Campaign Financing $5.00 may Ba
Trust Fund Contribution. Added to Fees

11. i QFFICERS AND DIRECTORS 12, ADSITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITeE P : O Delete TME [(JcChange [
NAME DAVIDSON, THOMAS A NAME
STREET ADDRESS | 2623 WEST JETTON AVE STREET ADORESS
CITY-ST-ZiP TAMPA FL CITY-ST-ZP
TLE b} O Delete TME Ochenge [0
NAME HINCHGLIFFE, CLAIRE NAME
STREET ADDRESS | 3004 ESPANOL LANE STE 105 STREET ADDRESS
CITY-ST-2P TAMPA FL CITY-5T-ZP
TITLE ST 1 Delete TIMLE [ Change [+
NAME SHER, KAREN W NAME
STREET ADDRESS | 8651 MAIDSTONE COURT STREFT ADDRESS
Ty -$1- 1P LARGO FL CRY-ST-ZP
STITLE e |- Rt iy gt i ] Delete ™ [ FITLE = g e~ "o o~ .[] Change-~ [} Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-ST-2IP
TLE (7 Delete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE O Delete “TITLE O Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-$T-2IP

&pol

changed, or on an attachmgnt;\(w‘th an address, with all other like g

of the corporation or the receiver or trustes empowered 10 execu
D&

20l

SIGNATURE: _~ /£

T

l%:n

wil

is 4 Dayidsen /- F-2ep0

13. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)@), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
rs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

act as if made under oath; that | am an cfficer or director

§32s/
SY 70

Date Daytime Phone #




