FOR PROFIT CORPORATION
UNIFORM BU§H§LESS REPORT (UBR)

DOCUMENT # (%33 374\)
1. Entity Name ‘

Daniel T. Palik D608 nsa AGU/UC /vlm/%;

FILED
Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90427 005 ***150.00

re. -

2. Principal Place of Business .~ ] 3. Maling Adaress
A100 Af Foninsuls Ave. St
Suite, Apt. #, elc. . Suite, Apl. ¥, etc. DO NOT WRITE IN THIS SPACE
*2i3R -
City & State City & State 4. FEINumber . Applied For
E MC'/\Q. FL - 57’ ‘2 QS"? "f’? 7 Not Applicable
Zip Coury  WS'A Zip Country ; : $8.75 aquitional
VO [ USta, C@‘ 5. Ceitificate of Status Desired I{ Feo Requined

Name-

Damel I Palik

7. Name and Address of Curmeint Registered Agent

Street Address (P.C. Box Number {s Not Acceplable)
| 2100 Aj ?gmins:zfa_ ﬂvt.f #2138

Ci
W/UP ) SMurrm, Roa (A

Zip Cod:
FL|*%e .,

SIGNATURE

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

¥ Sqnauve. typed or pricd name of registored agent and 1eie 4 applicabic,

{NOIL: Hogistored Agent signalre required whost renstating) - . DAIL

9. This corporation is eligible o satisfy its Intangibie

Tax filing recuirement and elects to do so.
(See criteria on back) D/

10. Eiection Campaign Financing
Teust Fund Contribution,

$5.00 May Ba
Addad to Fees

1. OFFICERS AND DIRECTORS

TIRE ///u,d,
NAME Dantet I /’#Jﬁ(,b.(’.-
STETANRESS [ 2700 A- FPeninsula fee., ¥ 243 8

CTY-ST. 7P !j}f,{,{) &(}u({};rnb &M,‘, FL_32/47%
e

NAME

STREET ADORESS
CTY-ST-7IP

CR2E0348B (12/01)

e

NAME

STREET ADDRESS”
CITY-ST-2IP

TME

NAME

STREEY ADDRESS
CITY.51-21P

TRE
NAME

SIREET ADDRESS
CaY-ST-21p

TLE
NAME
STREET ADDRESS
CITY-ST-21P ;G

indicated on
of the corparation or the receiv
atlachment with an address, wi

SIGNATURE:

S report or supplementat report is true an

-

‘alt ather like emW

| 13. | hereby certii[z that the information supptied with this ﬁiing does not qualify for the exemption stated in Section 119.07(3)4), Florida Statutes, | further certify that the information
i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ar rustee empowered to execute this report as tequired by Chapier 607, Florida Statules; and that my name appears in Block 11 o on an

326424 £22

vPIIITED NAME OF SIGNING OFFICER OR DIRECTOR

5‘//0/02
D?(: /

Dayome ihone £

L



