™

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

CIRFZLN

May 08, 2002 8:00 am

1. Enty N i Secretary of State
<
MCDANIEL & ASSOCIATES INC. 05-08-2002 90147 029 ***158.75
Principal Place of Business Mailing Address i
450 PATRICK AVE. 450 PATRICK AVE. L T
. ity o
MERRITT ISLAND FL 283 = o == MERRITT:ISLAND FL™ 32053
2. Principal Plage of Business 3. Mailing Ad 5 )
Moo, \m;\'\bm R \-m“afiw\\:\w%
Suite, Apt. #, ete. Suite, Apt. #, etc. DC NOT WRITE IN TR!S SPACE
City & State City & State 4. FEI Number Applied For
I J— L
LR N SO TFA . \T 59-3683624 Not Appiicable
Zi ountry Zip _ doCounty__ N [ I M- § 87 B-aduitiona ——{—
, . - LT W P WS e e e (R ™Y [~8: & d :
ng\g\a ] T :\;)m %&t\ pmé— 5. Caftticate of Stalus Desire Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
MCDANIEL, PAMELA A ' %ei%gis( : WW’DI(&'
450 PATRICK AVE. \ -
MERRITT ISLAND FL 32853
NN T FL [3QQ
8. The amed ent\'iy submits this staterment for the purpese.of changing its registered office or registered agent, or both, in the State of ?rida.
N N S N A O\ 2wy,
! 5igna1ure. typed or printed name of registerad agent and tile if applicable. (NOTE: Registerleg Agent signature required when reinstating) DATE
9. This'corpor..'ation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 1 . ian Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 Elig:ﬁ:&arcn :;L?gmig: neing fdsd'e(c}iotohg::sse
(Ses criteria on back) 4 Make Check Payable to.Department of State ‘
L OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE PRES Tt e L . [ Delete TITLE ’ ﬁ[:hange [ Addition §_
NAME MCDANIEL, PAMELA A B Y _ S
STREET ADDRESS | 450 PATRICK AVE. “STREET ADDRESS . \rlO& S\)\\(\\I\DN\Q St 3
crv-st-2 | MERRITT iSLAND FL 32953 dpesrze  1C 0o, BL d3FARL &
] - .
TITLE [ Delete TLE [ Change [ Addition |
NAME i NAME ’ :
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-21P f
P —— - T — — ———— = ez
ST 1 Deles y-mE [IChange™ I Additior :
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY- 5T-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS g
CITY-ST-2IF CITY-ST-2IP
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP
TITLE O pelete TILE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS = P -
m— T =T
CITY-ST-2IP R A I e
13. | hersby certify thal the information supplied.with.this.fiing:does’notqualify 167 the exemption stated in Section 119.07(3)(i, Florida Statutes. | further certify that the information
.. & .ndicated:on:this reportof sugplémental Teport 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 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appearg in Bloclk 11 cs?lock 12if
changed, or cn ent with an address, with all other like empowered. (%\ 4 .
=n e r\ o= GO A ER C. = \X%Q \ \Q «B\& QA‘
SIGNATURE: N G%W\Sﬁyﬂ NOEROT RS N A\ D
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone #




