. 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000107088

1. Entity'Name
-

DAVIS & SCARRITT, P.A.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90124 010 ***150.00

Mailing Address

100 N TAMPA ST, STE 2950
TAMPA FL 33602-5860

Principal Place of Business

100 N TAMPA ST. STE 2950
TAMPA FL 33802

A

DO NOT WRITE IN THIS SPACE

W

2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, ic.

City & State City & State 4. FEi Number 59‘3482230 :zf:e:}c; ‘l::;ble
zp Country Zip N Country 5. Certificate of Status Desired [ ?g'ggqlﬁggﬁmal
€. Name and Address ot Current Regisiersd Agent 7. Name and Address of New Regisiered Agent
- T comms = e o = | Namegfge - o e — N - : : -

GIOHDANO' JOHN N Stree‘tr"aiids P.OF.“ %K l%cce |

220'S FRANKUN ST B S e B reet

TAMPA FL 33602 - éarf-e, M Sb

" Thenple FL1Z3%02

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant. of both, in the State of Florida.

RS

Signature, typed Inted name of ragisiered agent and titie it applicable.

[-20-00

CATE

SIGNATURE

{NOTE: Repisierad Agent signature reguited when feinstatng)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to de so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back)

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

TIne PD L1 Delete e I change ] Addition
NAME SCARRITT, THOMAS P R NAME

STREET ADDRESS | 2113 HILLS AVE STREET ADDRESS

CITY-ST-2IP TAMPA FL 33606 CITY-ST-2IP

TITLE vsD O pelete TITLE [JChange [ Audition
HAME DAVIS, CODY F NAME

sTREeT apomess | 814 S DELAWARE AVE STREET ADDRESS

CITY-ST-2IP TAMPA FL 33605 CiTY-ST-2IP

M oo | oo m e = <= = s e _ =] Delete TMLE & o] o e s 2 mes - — .. Ocnangs _ L] Audior 1
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-§7-2P

TILE T Delete TME O change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP - ' CITY-§T-2IP

TILE e @ S ST O Defete TLE [ change [ Addition
NAME <. NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-29 CITY-81-2p

TLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-31-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saection 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmant with an address, with all other like empowered.
LR 2 TiEge LRIAYE DR - -

SIGNATURE: ¥ S/GN.&G/JIr s =220 (=0 [ -20-00 (8’5)922 SteDt

Date Daytima Phone #

SIGNATURE AND TYPED CPPRINTED NAME OF SIGNING OFFICERA OR DIRECTOR

CR2E034 (9/99)



