2002 UNIFORM BUSINESS REPORT (UBR) FILED

e g

1. Entity Name
BJ DAVIS, P.A. 03-07-2002 90031 043 ***150.00

Principal Place of Business bP_ Mailing Address
4120 N RINGW CIRCLE 7] maﬂa‘k Zi 4120 N RINGW! CIRGLE
MERNANDOFL a2 T4 o Vﬂyn [ 34842

AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
e e i e e, G T T T B | e ez, S g SR T N R it T S I e g e
City & State City & State 4. FEi Number 59"3420984 Applied For
Not Applicable
o Country zp Country 5. Certificate of Status Desired O gg;;fq L’:?:ci’tk’"a'
6. Name anc Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name . )
DS, THeQuéLivg B.
QUELINE B '
DAVIS, JACQUE Street Ad&ress P.O. Boxﬁ%@fr isd\lét Apgptable)
4120 N RINGWOOD. S1RCLE 27 My A
HERNANDO FJ84442 ‘.
Cit Zig. Cod
Y INVBRNESS FL | 545>

8. The above nameg.antity submits this statement for the purpese of changing its registered office or reglstered agent, or both, in the State of Florida.

o Srotuetid) B, Dy 1/70/az

Si/guﬁra‘ typed f printed name of registared agent and 1itls if applicable. {NOTE: Registered Agent signature requirad whan reinstating) BATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to 4o s0. After May 1, 2002 Fee wil be $550.00 Trust Fund Contribution. O  Added 1o Fees
(Seo criferia on biack) ad Make Check Payable to Department of State -
11. f OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
me |DPT ™ Delee TLE B change [ Addition
wue ¢ | DAVIS, JACQUELINE B e
STREET ADDAESS | 4120 N RINGWOOD CIRCLE STREET ADDRESS "7 27 MoRfrt m&,@
onv-si-2¢ | HERNANDO FL 34442 / avstr | IR ERS FLUYE3
TILE DS M’ Delete TITLE . m/Change [ Addition
NAME DAVIS, ROBERT F NAME
streer ADORESS. | 4120-N RINGWOOD CIRCLE =~ ~»—==——"=———=~ - ~sTaecTAuDRess=| TR WM:@E\“{E\W—?—W' co-
ov-s-2P | HERNANDO FL 34442 _ CITY-ST-2P (NI BRUESS, Fo d44S53
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-5T-2IP
TITLE O Delete TITLE [Ochange  [J Addition
NAME . : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TMLE [Jchange [ Addition
NAME _ NAME
STREET ADDRESS S STREET ADDRESS
CITY-ST-2IP . ! CITY-ST-ZIP
TITLE [ pelete TNLE [ Change [ Addition
NAME NAME
STREET AODRESS STHEET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07{3Xi), Florida Statutes. | 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 officer or director
of the corporation er the receiver or trusiee empowered to execute this regort as required by Chapter 807, Florida Statutes; and that my name appears in Bloek 11 or Block 12 if
changed, or on an attachment with an address, with all other like empgyvered.

gJ '/
.

W 228 /|20foz 852 726-5555

//iGNATUMND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (9/01) \.§

4y



