2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DANIEL MEDINA, P-A.

DOCUMENT # PO0000081206 ., - - -

May 01, 2001 8:00 am
Secretary of State

05-01-2001 90107 016 ***150.00

Principal Piace of Business

4821 SOUTHFORK DR
LAKELAND FL 33813

Mailing Addgress

492t SOUTHFORK DR
LAKELAND FL 33813 N

N 'ngaﬁggiﬁe;'gfde Dn;e

I

I

3. Mailkpﬁd%iass gox 6272..

Suilg, Apt, #. efc.
L Syite

Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

MEDINA, DANIEL

LAKELAND FL 33843~

Cilykssate p‘ L(.:ity 27“5)&7 F— 4. FEl Number Applied For
C/a l'ﬂal L aré a(tza{, [4 é_- — 2066150 Not Applicable
A Country Zip "] Country N e $8.75 Additional
3Z§ ?o 3 ‘33807 5. Certificate of Status Desired O Fee Required
#|r ~eme—e -~ & >§-Name and Address ot Current Registered'Agent ~  -——~~_ |~ '~ = ~—~—7:Nameand Address of New Registered -Agent -
Name

Street Ad (P.0O. Bax Numbar is Not AccgiXable® >
/07 Zﬁomggsysgﬁo 8m/c,. Sile A

Yakeland FL [¥¥%0

SIGNATURE

8. The above namefl enlity submils this stptemegt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Ao, Yoi/o/

Signature, ty?nsd or printad name of rag‘:lﬁfd agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating) "1 pate

9. This corporaticn is eligible 1o satisfy its Intangible
Tax filing requiremant and elects o do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete e ) @8 change [ Addition
NAME MEDINA, DANIEL HAME . . . .
STREET ADORESS Cacdla STREET ADDRESS /07 Mo{‘nngf, J P d 0r/|r€/ g &I" € A’
oIy -ST-2IP LAKELAND FL 38813~ CITY-ST-2IP L .k &/ u—_{l.ﬁ ;{ ??? 03
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
o I - R T T Dalete e --~- - ~ = s FlChange [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE [ etete TITLE [l Crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE T T Delele TTLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- $1-2P
TLE 1 pelets TME [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-71P

13. | hereby certify that the infg
indicated on this report orSup
of the corporation or the recf

changed, or on an attac Wi

SIGNATURE:

ith art

\on supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

bmental 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
or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
.ir s, with all other likg empowered,

Dawe) Pedus.  tHatlor @3)62-973

SIGNATURE AND TYPE??R PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Dite - Daytima Phone #

%

CR2E034 (106/00)

=



