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2002 UNIFORM BUSINE}&BEPORT (UBR)

FILED

Mar 26, 2002 8:00 am

DOCUMENT #

1. Entity Nama

RICHARD E. DAVIS, P.A.

P97000055059

s

Secretary of State

03-26-2002 90101 030 ***150.00

Principai Place of Business

400 N. TAMPA 5T.5 TE. 1050
TAMPA FL 33602

Mailing Address

40 N. TAMPA ST.S TE. 1050

TAMPA F1. 33602

BiNavses

A A

2. Principal Place of Business

220 Los7 Mmadism 57

3. Mailing Address

220 £ast Matsin ST

0O NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. M_ etc.
Surre s/ e 543
City & Siate i City & State 4, FEINumber Applied For
7)?/”{0/4 F(—- —Tﬁ,ﬂpﬁ‘ -Kd - 59-3452020 Not Applicable
Zip Country Zip . Country " . $8.75 additional
| Z 36’0 3 [.('5//' =y Py 5. Certificate of Status Desireg O Fas Required
6. Name end Address of Curiant Registered Agent 7. Name and Address of Naew Registered Agent
Nams

ST DAVISTRICHARD E===——=_
400 N. TAMPA §T7.,8 TE. 1050
TAMPA FL 33602

A yeharot—b-Dagrs ——— —

Stroel Address (P.O. Beox Number is Not Acceplable)
Z O é'_a_gz A iSrn__S7 ST

Ster e &7/

City 9 ot O

FL | *S$%¢ o 2|

YsronaTURE

22—

8. The above named entity submits this statement for tha purpose of changing ils registerad coffice or regisigred agent, or both, in the State of Florida.

}{]it{/oa

Signatirs, typec or prinied namé ol regisiered agent and Lte if Boplicable.

(NOTE: Registared Agont Signaturs FQUIrsd when FRNSILing}

Zax liling requirement and elects to do 5o.

{See criterla on back)

#. This corporation is eligible 1o satisfy Its Intangible

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Feo will bo $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
" Truast Fund Contribution.

$5.00 may Be
Added to Fees

. OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 2 Delete TIE [ change [ Addition
NAE DAVIS, RICHARD E HAME
streer aooress | 400 N. TAMPA ST..S TE. 1050 STREET ADDRESS
orv-s1-2¢ - |TAMPA FL 33602 CITY-ST-TP
TINE 7 Delete TmE [ change [ Addition
NAME NAME
STREETADDRESS' | — " —=~= = STREET ADDFESS * . . 3 o
CITY-§7-2P CIY-§1-2P
ILE O peleta TITLE (O Change [ Adcition
NAME NAME
— STREET ADDRESS.|c i veme o ¢ e - oM STREET ADDRESS P S —
CY-51-0F CITY-ST-2IP
TLE O petere mE [ change 3 Adaition
NAME  NAME
STREET ADDRESS STREET ADORESS
cmy-§T- 1P CIY-5T-2P
TLE [ pelste TImE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-ST. 2P
e [T oelete TIE [ Change [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-S§T- 2 CIry-51-2p

changed, or on an attachment with an agdress. with all other like empowared,

tSIGNATURE:

13. | hareby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119. 0753)(1) Flerida Statutes, I further certify that the information
indicated on this report of 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 or the receiver or trustee empowerad 10 execute this raport as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if

AR REOURID ) ¢ Dau S

Ha'H oo, (212)31-80 20

SIONATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR [SRECTOR

Daytinna Prons »

CR2E034 (9/01)




