2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBH)

DOCUMENT #

1. Entity Name

V47267

MAY, MEACHAM & DAVELL, P.A.

Principal Place of Business
ONE FINANGIAL PLAZA

SUITE 2602
FT. LAUDERDALE FL 33394

Mailing Address
ONE FINANCIAL PLAZA

SUITE 2602
FT. LAUDERDALE FL 33384

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90151 002 ***150.00

1IUV1IRTJUY

R ARG AR LA BAMGR

O CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59_3 0866 Appliec For
13 Not Applicable
Zj ti Zi cC .
1 Country P ountry 8, Certificate of Status Desired O $3 75 Additional
. - - s - B P i e o e e . . FeeRequired
6. Name and Address of Current Registered Agenl 7. Name and Address 01 New Registered Agent
Name
MEACHAM, ROBERT C Streat Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
ONE FINANCIAL PLAZA
SUITE 2602
FT. LAUDERDALE FL 33394 oy FL I 77 Cods

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and titte if applicable, (NOTE: Registerad Agent signature raquired when reinstating) DATE

" FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ QFFICERS AND DIRECTCRS IN 11

TITLE PD M pelete TITLE [ Change [ Addition
NAME MEACHAM, ROBERT C. NAME

streeranoress |ONE FEINANCIAL PLAZA STREET ADDRESS

erv-st-ze |FT. LAUDERDALE FL CTY-ST-7P

TITLE VPSD 1 pelete TITLE [ change [ Additicn
HAME DAVELL, WILLIAM C NAME

street anoress |ONE FINANCIAL PLAZA STREET ADDRESS

emv-sr-ze |FT. LAUDERDALE FL CTY-ST-2IP .

Time T o 1 [T It =TT emEToot. (Y Change [l Addition |
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE O Dekte TITLE [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P oITY-ST-7P _

TILE [ pelstz TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-21P

TITLE O pelete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

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

changed, or on an attachment with an address, with all other like empowered. .
(/be_.(,‘ W 4—//0/93 TIEW 6 6’05

SIGNATURE: __ CIZN DT LR QEREE
Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data

HVELLLTAY

nv



