1

2001-UNIFORM BUSINESS REPORT (UBR) FILED

5
L ]
DOCUMENT # J47483 Apr 23,2001 8:00 am
1. Entity Name
WILEIAM A. DANIEL, JR., P.A ecreta 3 Of State
P M T 04-23-2001 90174 025 ***155.00
Principal Place of Business Mailing Address
% WILLIAM A. DANIEL. JR. 44 W. FLAGLER ST.
44 W. FLAGLER ST.. SUITE 2300 2300 fFTRU VAU
MIAMI FL 33130 MIAME FL 33130 . ' -
us us |
' d
2. Principal Place of Business 3. Mailing Address HII“’I I"| Ii
. |
Suite, Apl. #, elc. ﬂ_ ’ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
e 2006 L Ste 000
City & State City & State 4, FEI Number 59_2779 105 Applied For
. Not Applicable
Zi 2i it
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent. .. .. -. |-~ < ¥ =7=-".7-MName and Address of New Reglstered Agent = ~
e T T ’ ] Name
DANIEL, Wi A'-' 4R. Street Address (P.Q. Box Number is Not Acceptable)
SUITE 2300
44 WEST FLAGLER ST % 20
MIAMI FL 33130 o0
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE . Wiri@dm 8 e, Tl ’7//0/&/
Signatule, r (Minted name of registerad agent and tite if a,opl\c%, (NOTE: Registered Agent signature required when reinstating) v DATE
. Thi ion is eligi isfy i i FILE NOW!!! FEE IS $150.00 . . ) )
" Tox ling requiramontend oes 0 dodo. Aftor MAY 5, 2001 Fos wil be $566.00 10. Election Campaign Financing $5.00 May 5
g req : ’ - Trust Fund Contribution, Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE PD I Delete TITLE Ol Change [ Addition | &
NAME DANIEL, WILLIAM A, JR. NAME e
sTReeT apDRESS | 44 WEST FLAGLER ST STREET ADDRESS 3
CIrY-ST-2P MIAMI FL CITY-5T-ZIP g
o
TILE O Delete TITLE O Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . O Delete TIMLE [T Change [ Acdition
mﬂgq - ) AT et - - - - -_— e - -NAME - - s e -— -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O celete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZP CITY-51-ZP
TILE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE [ Delete TITLE (O change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P 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 certity that the information
indicated on this report or supplemental report 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 corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ¢r on an attachment with an address, with all other like smpowered.
SIGNATURE: . Z 4lisfo]
S FEW QR PRINTED NAME OF SIGNING JICER DR DIRECTOR - D Daytimg Phon
ey ﬂD&KJluj‘e ate aytimeg £y



