. 2C00 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L96172 /

1. Entity Name

MARY M. MCDANIEL & ASSOCIATES, PA.

FILED
OOMAR 21 PH 3:57

Principal Place of Buginess Mailing Address R
' SECRETARY OF STATE
R e o TALERHAS ]

AR DGO

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, slc. Suite, Apt, #, e,

City & State City 8 Stata 4. FEI Number Applied For
50-3024785 e
Zip Country _ Zip Courary = - o -$B.75 Additional
5. Cerlificate of Status Desired a Fee Required
§. Namo and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
- ’ B Name )
MCDANIEL, MARY M -
Street Address (F.0. Box Number is Not Acceptable}
226 W. ALFRED STREET
TAVARES Ft 32778
City FL | ZpCoce
8. The above named entity submits this statement for the purpose of changing its regislered office or registerad agen, or both, in the State of Florida.
SIGNATURE
Signatyre. fyped o panted neme of regietered agent and ttke d spphcable (NOTE: Ragistaneg Ageirt signaturs required when renamcing} DATE
9. This corporation is sligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 " Trust Fung Contricution. Added to Fess
(See criteria on back) O Make Check Payable to Dapartment of State )
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 1Y O oelate e O Change [ Acdition
smeer aooress | 226 W ALFRED ST STREET ADDAESS
CITY-ST-2P TAVARES FL CITY-51-2P
e O peee Tne ClCange ] Addution
NAME BAME 4|:'D':”:'*"11u:n [ ] gy
.:{ [ e )] P ) -*-—-4
e oS STRGE] ADORESS -13/29,/00--01083--013
Cy-§t-21P CIY-5T- 2P - e aera -
- Pl P AT -
TmE 3 Delete IiTLE Crange on
MARE -— . TRARE i J— -
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST- 2P
TILE [ De'ate TME O Change [T Additicn
HAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
THLE 3 Detete IME O Change [ Addition
NAME NAME
STREEY AQDRESS STREET ADORESS
CITY-51-27P vy -sT-2p
e 1 peiste ME O change T Addition
NAME NAME
STREET ADORESS STREET ADDRESS s P
CAY-ST-2P CITY-ST-2F

13. | hereby certily that the information supplied with this filing dogs not qualify lor the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the W“’T‘“‘imr
indicated on this reporn or supplemantal repart i$ true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an eflicer m‘d"fcttg.'
of the corporation or the receiver o rusise empawered 10 executa this report as fequired by Chapter 607, Fiarida Statutes; and that my name appears in Block 11 or Bloc L

changed. or on an atltachmant with an address. with all like empdivered. )
SIGNATURE: _/J/L4 i1 1], MARY M MeQpa) ber Z/a/%ﬁﬁmj

slaﬂarun’{mnnno OR PRINTED NAME OF 65GMING OFFICER OA DIRECTOR

S

K.

R -



