v

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MAY, MEACHAM & DAVELL, P.A.

V47267

Principal Place of Business

ONE FINANCIAL PLAZA
SUITE 2602
FT. LAUDERDALE FL 333%4

Mailing Address
ONE FINANCIAL PLAZA

SUITE 2602
FT. LAUDERDALE FL 33394

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED g-I
Apr 30,2002 8:00 am !
ecretary of State

04-30-2002 90181 044 ***150.00

raw

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3130866 Not Applicable
- - " —
Zip Country i Couniry 5. Certificate of Status Desired O $8'75 /-'@ddmonal
e ] o mertm v et i e o e s i e Fee Requirad .
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registiered Agent
-t Name ’
¥ MEAC , ROBERT C Street Address (P.0. Box Number is Not Acceptable)
» ONE FINANCIAL PLAZA
SUITE 2602
FT. LAUDERDW iy FL | 2P cove

8. The above?é(ey)/submls this st ent for the pyurpose of changing its registered office or registered agant, or both, in tha State of Florida,

Signat%, typad or printad rfme of registered agent and title if applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This cordorgfon is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1n. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
TITLE FD O Delete e [CcChange [ Addiion | 5
NAME MEACHAM, ROBERT C. NAME ' =)
seer anoress | ONE FINANCIAL PLAZA STREET ADDRESS >
CITY-ST-ZP FT. LAUDERDALE FL CITY -ST-2IP g
TITLE VPSD [ pelete TILE [ change [ Addition 5
NEME DAVELL, WILLIAM C NAME
stneer aooress | ONE FINANCIAL PLAZA STREET ADDRESS U

Aworrv-st:zp- | FT:-LAUDERDALE FL ~ ===~ ==L yigre ™ |7 : - T

RAIT 1 Delete TITLE O Changz  [Z] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TiiE {1 Delete TITLE Clchange [ Additicn
MNAME NAME
STREET ADORESS STREET ADDRESS
oITY-ST-2P CITY-ST-2P
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-21P ., CITY-ST-2IP

13. | hereby certify that the informati

indicated on this report or supptemegpal report is

of the corporation or the rec
changed, or on an attach

SIGNATURE:

ied with this filing does not g

e and accurate and thal my signature shall have the s
ered to execute this repart as required by Chapter 607,
ith alf other like empowered.

L gt st

ualify for the exemption stated in Section 118.07(3)(D), Florida Statutes. | further certify that the information

ame legal effect as if made undar oath; thal | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

G The Y I 36cnb

\SIENATURE AND TYPED OR PRINTED NAME QF SIGENING OFFICER OR DIRECTOR

Date Daytime Phang #




