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DOCUMENT# V05383 May 24, 2002 8:00 am
1. Entity Name Secretal ’ Of State
BEVERLEY A. LINTON-DAVIS, PA. 05-24-2002 90557 001 ***150.00
_F;;incipe-ll'ﬁlace c;f ﬁL;}r;gs_s h o Mailing .'f\ddressT
5921 HOLLYWOOD BLVD 5921 HOLLYWOOD BLVD i A
SUITE ONE SUITE ONE
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE |
City & State City & State 4. FEI Number Applied For *
65.0316448 Not Applicable ‘
P Gountry ap Country 5. Certificate of Status Desired ~ []  $8-7 Additional 1
Fes Required ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N-DAVIS BEVEH‘&’Y A DeveRLE
LINTON-DAVI l/t: Lﬁ‘{ Street Address (P.O. Box Number is Not Acceptable)
5921 HOLLYWOOD BLVD :
SUITE ONE
HOLLYWOOD FL 33021 City FL | 2z Coce
8. The:above named énlil&us—ljb-ﬁt‘s:ﬁ; st or the pu?b&%é"aféh’ari: ina _'b’isief(-:-‘d'oﬁiée"i:;f registered agerd, or Both, in'the State of Florida. - 4 - - -
s«cs.ATuRE "/é / / [P
Signature, typed or printed ngy fWand title if applicable. (NOTE: Registered Agent signalure required whan reinstating) EATE I
i . i a4 . v .. "
9. This ggrporaﬂc_)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
il Trust Fund Contribution. Added to Fees
{See criteria on back] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PD [ pelete TITLE ' [Jchange [ Addition §
NAME LINTON DAVIS BEVERLEY A NAME &
sTReeT anoRess | 5021 HOLLYWOOD BLVD.,STE. A STREET ADDRESS §
env-st-ze | HOLLYWOOD FL 33021-8328 CITY-57-ZIP u
; 2k
TILE [ Detete THTLE [ Change [ Adaition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-21P CITY-8T-2IP
L [ Detete TITLE O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
=CITY-ST-2IP: e - CITY-ST-2P
TiTLE O Delefe ME | T i o [ Change- - [ Addition |, o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
e O celete TME [ change {7 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7IP CHTY-ST-2IP
TITLE [ petete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarrnation
indicatéd on this repert or supplemental repart 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 empowereg] 10 execule 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 attachment with an address h 3 ther like empowered.
g 70 /. 4/ /
SIGNATURE: SN alfoe
SIGNATURE AND TYPEDMU4 b [ ] Daytime Phare #




