o
FILED
2002 UNIFORM BUSINESS REPORT (UBR) , ADr 21, 2002 8:00 am
DOCUMENT #  P99000093572 ecretary of State

1. Entity Mame
CLAUDIA VESCOWVI-DAVENPORT P.A, (4-21-2002 90883 032 ***150.00
Principal Place of Business Mailing Address
455 FAIRWAY DR., 3RD FLOOR 455 FAIRWAY DR.. 3RD FLOOR
DEERFIELD BEACH FL 33441 DEERFIELD BEAGH FL 33441
2. Principat Place of Business 3. Mailing Address HII”"“'I "“Im“ Im’ "“‘ "m INI II'II "m I"" lll'”m m’
10 Fairway Dr.
Suite, Apt. #, etc. Suite, Apt. #, atc. . DO NOT WRITE !N THIS SPACE
Suite 216
City & State City & State 4. FEI Number Applied For
Deerfield Beach, FL 65-0972001 Not Applicable
_ Zip Country Zip Country " _— $8.75 Acditional
=33 < ey — o  — - - [—— ~| 8. Certificate of Status Desired-- - [ - Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VESCOW'DAVENPORT’ CLAUDIA Street Addregs (P.O. Box Number is Not Acceptabie)

455;:%‘( DR. L , 10 Fairway Drive, Suite 216
/DEE [ELD M

e/ Ci Zi
Cod
7 d)'\”“ %f (\Mad | " Deerfield Beach, FL FL | " 55541

8, The above name ’ T t for the purpese of Tglng its registered office or registered agent, or bath, in the State of Florida.
L3
SIGNATURE ﬁ/ﬂ/ Claudia Vescovi-Davenport 2/26/02
,.’ ngstered agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
bl
9. This corporation is eligible to satisfy its Intangible FILE NOW!!Y FEE IS $150.00 10. Election Campaign Finansing $5 60 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. (0 Addedto Febs
(See criteria on ba‘sz_____ O Make Check Payable to Department of State | T
11. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] pelete TILE I»] , -P . ﬁ Change ] Addition
e VESCOVIDAVENPORT, CLAUDIA we  (Voscavy -Davesport, Claudia
streeT ADDRESS | 455 FAIHWAY DR., 3RD FLOOR STREET ADDRESS \o Tavt % *D . e . ;[
or-s-22 | DEERFIELD BEACH FL 33441 s Poosdsld Readh e 334y
TMLE O Delete TITLE o M O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CIY-ST-2IP
= |TITLE o - ol s o ettt s - e 5 vz L] uDElElE e - [ IITLE S . e e e el v o [Change  [JAddition .
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-St-zIp CITY-ST-2IP
it O Delete TILE [ Change [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TTLE , [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2IP CITY-ST-2IP
TITLE ] pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP

13. | hereby certify that the information supplied with thigdiling does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenia-rapoTTis e apl accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporatian or the receiver or Mfustee e

e G i\[ﬂau@i{a‘ ';\/f}escovi—Davenport 2/26/02

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 {9/01)




