2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L96172

1. Entity Name

MARY M. MCDANIEL & ASSOCIATES,

P.A.

Principa! Place cf Business

226 W. ALFRED ST.
TAVARES FL 32778

Mailing Address

226 W. ALFRED ST.
TAVARES FL 32778

2. Principat Place of Business

1330 CITIZENS BLVD.

3. Mailing Address
1330 CITIZENS BLVD.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

3317 7

FILED
Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90034 042 ***150.00

Yyl3ova

[INTIMRREEIRD

DO NOT WRITE IN THIS SPACE

L

SUITE 302 SUITE 302
City & State City & State 4. FEI Number Applied For
LEESBURG, FL LEESBURG, FL 59-3024785 Not Appicans
Zip Country Zip Country - ) $8.75 Additional
5, Certiticate of Status Desired | y h
1-34748 " LARKE~- = 1-=34748- -~ ~LARKE ‘ T Tmeee e e Fee Required. - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCDANIEL! MARY M Slrieéf\gdress P.0. Box Number is Not Acceptable)
226 W. ALFRED STREET 0 CITIZENS BLVD.
TAVARES FL 32778
SUITE_302
City FL Zip Code
LEESBURG 34748
8. The abave named entity submits this statement for the purposgof fhanging its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE m‘l m M‘ﬂ
Signature, typed or prinfd nama of rag'?stared agan%d tile if applicabla {NQTE: Registared Agent signatura reguired when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 . - ‘
10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund antr?bulion "9 fdsdgj(t)ohlﬁzz:e
(See criteria on back) O Make Check Payable to Department of State .
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Vv [ petete TILE Change  [] Addition _8
S
NAME MCDANIEL, MARY M NAME =
STREET ADCRESS | 906 W ALF'RED ST seeraooress | 1330 CITIZENS BLVD., SUITE 302 3
CMY-ST-7P | TAVARES FL erv-st-zr | LEESBURG, FL 34748 o
o
TiTLE 3 belete THLE [ Change [ Addilion g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P L _ B CITY-ST-2IP
TITLE O Delete me i CtThange [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE Delete TITLE ange tion
0 O ch [ Adati
NAME NAME
STHREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE -[1 Delete TITLE [ Change ] Addition
NAME ' . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIFY-5T-2IP
13. | hereby certify that the information supptied with this filing does not qualify for the exemption staied in Section $19.07{3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental repert 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 corporation or the receiver or trustee empowered to execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an addigss, with all other iike empowered. —- ¢
- -/ - Pb-nj/
SIGNATURE: 0 )YBLa Sty e [ 357
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Cate ’/b 0 / 0 ’ Daytime Phora #



