. é001 UNIFORM BUSINESS REPORT (UBR)

‘DGCUMENT # L87992

1. Entity Name

DANIEL J. COLLIER, P.A.

-
v

Principal Place of Business

1007 SQUTHEAST FORT KING STREET
OCALA FL 3261

Mailing Address

1007 SOUTHEAST FORT KING STREET
OCALA FL 326

& Principal Place of Businass

3. Mailing Address

FILED
May 01, 2001 8:00

am

Secretary of State

05-01-2001 90125 008 ***150.00

EE W RN

1111 N.E., 25th Ave, 1111 N.E. 25th Ave
Suite, Apl. #, etc. Suite. Apl. #, atc. DO NOT WRITE IN THIS SPACE
Suite 204 Suite 204
City & State City & Stete 4. FEINumber — 59-3047166 Applied For
Ocala F1 Ocala, FL : Not Applicable
Z 3 Country Zip Country i i $8.75 Additonal
. , §. Certificate of Status Desired - ,
34470-5666 | Marion 34470-5666 | Marion rifieateof Stans Oesited  [J  Fog Roquires
6. Name and Addrass of Current Reqlstered Agent 7. Nam@ and Address of New Registered Agent
MName
. COl}l:lggLﬁDOﬁ%NG-STW SR -~ ~ SreetAddress-(F:5-BoxNumber-is Not Acceplabie) ——mmm—— = — it oo
100 1111 N.E. 25th Ave . guite 204
OCALA FL 34411
City Zip Code
ocala FL | §55%0-566
8, The above nemed entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.
SIGNATURE
&, typed or printed name of registered agent and tite ¥ appicable. (NOTE: Regisierad Agart sigr required wher: rei ) DATE
9, This corporation is aligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elaction C ian Financi
Tax fiing requirement and elacs to do 5o, Atter MAY 1, 2001 Fee will be $550.00 e aneing fd%gﬂo“,ﬁ:’;fe
(See criteria on back}) O Maka Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS inN 11
e D O Derete TME G3 Change [ Additian
NAME COLLIER, DAN RAME
sruezr aobress § 1007 S.E. FORT KING ST. smesrapeess | 1111 NLE. 25th Ave. -Suite 204
CIFY- ST-2P OCALA FL ChY-53-2P Qcala, FL 34470-5666
TME 7 Deete TmEe [OCrangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SE-2ip CITY-ST-2IP
THLE 7 Detets TME [ Change  [7] Addition
FETY S A R D - - .- NAME - - - —
STREET AODRESS STREET ADDRESS
GTY-ST- 2P CY-ST-2iF
e 3 Delete TILE [Oetange [ Addition
NAME NANE
STREEF ADDRESS STREET ADORESS
CITY-SE-2P CITY-ST-21P
TME O etete TE (I Change L] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
SitY-S1-2IP CIFY-§T-1P
ME 1 Delete TIRLE Dl crange O3 Addition
NAME NAME
SEREET ADORESS STREEY ADDRESS
Y- ST- 24P CIFY-ST-2P

indicated on

SIGNATURE:

13. V hereby certi‘z that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. I further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director

of the corporation of the receiver or trustee empowered to execute this repert as required by Chapter 607, Flodda Statuies; and that my name appears in Block 11 or Block 12 it

changed, ar on an attachment with an address, with all other like ampowered.

oo

TU?!ANDT\’PEDORWNMIEOF SIGNING QFFICER OR DIRECTOR

Y5/
i’( Date

352-732-5611

Daytime Phone &

/

CR2EC34 (10/00)



