T

2002 UNIFORM BUSIRESS REPORT (UBR)

FILED
Apr 10,2002 8:00 am

DOCUMENT #

1. Entity Name

DAVID DANIELS, P.A,

P01000002170

ecretary of State

03-14-2002 90026 004 ***150.00

Principal Place of Busingss

1639 NESTLEWOOD TRAILL
ORLANDO FL 32837

T .

2. Principal Piace of Business 3. Mailing 17955
Suite, Apt. #, elc. . Suite, Apf #, dldavia Daniels .. . DO NOT WRITE IN THIS SPACE
“P.O. Box 690194 ONOTURIEMTSSPACE
City & State Gity & Stat y Tl 4. FEI Number Applied For
rg -36492 ¢13 Not Applicable
. - ¥
Zip Country @ fj’m A 8. Certilicate of Stalus Desired | $8.75 Addttional
Fee Reguired
6. Name and Agaress of Currant Ragistaraed Agent 7. Name and Address of Naw Reglatered Agent
PSR o e e o i e == o NEAME B P
DAN|ELS, DAVID Strest Address (P.0. Box Number is Not Acceptabla)
1639 NESTLEWCOD TRAIL
ORLANDO FL 32837
City Zip Code
\ \ \ \ \ \\ \ i PR .FL A
8. The abdye rla ulgmitRthiget or e durposa of changing its registered office or reqistered agert. or both, in the State of Flojd.
1 A A
A SIGNATURE prRid Warma of registared aging and 1its i applicabls. (NOTE: Registered Agent signatune requirsd whan reinstaiing} x '] c‘r
1
9. This corporation is efigible to satishy its Intangibla . FILE NOW!U FEE IS $150.00 ‘ " Financi o
Tax filing requirement and elects 10 ¢o so. After May 1, 2002 Fee wii? be $550.00 o ﬁﬁ:tug\uncc:’argop:;?guu:nmcmg .?Sl I'ogo"gis“
(See criteria on back} Make Check Payable to Department of State '
11. . OFFICERS AND DIRECTORS 12, ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIE /ﬂa,—: + [ Deiuts e O change [ Addiion | ©
HAME d/} s ﬂﬂ”&"/{ J 77 ~/ NAME e
£4)
smaaess| o4 3 9 /1/55/‘/&14/‘7‘7 STREST ADDRESS &
o727 o ardo Fla 2273 CITY-ST-2P 5
me -l i’ O eleta ™me Ocrange O Addiion | G -
NAME B . NAME
STREET ADDRESS | - STREET ADDRESS
CATY-ST-2IP - CHY-57-7P
TME [ Delers TME Clchangs [ Addition
NIME _ o HAME
SIREET ADORESS - “1|"sTReET ADDRESS [T e — -
Ciy-5i-2F CITY-ST-29
e O telete TIE Ochege [ Aodtion |
NAME NAME R a0
STREET ADDRESS [ STREET ADDRESE=] 7+ =
. CIT_Y__S‘I_:;I_P_,} = :';am_—_f_cﬂﬁﬁ-'—_—-h'mm—‘ Cire-ST-2P
me 3 Delete nME ! (Jchange [ Addition
NAME NAME - .
STREET ADDRESS STREET ADDRESS
Gy -$1-2P CiTY-ST-29
TILE [ Delete T O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
City-81-ZiP CITY-§T-2P

13,1 héieb';i béﬂity:ihat the information supplied with this filing dees not qualify for the examption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
nd thar my signatura shall have the sama lepal effect as if made under oath; that | am an officer or director
is report s required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

indicated on this report or supglemenial report is true and accuy,
of the corporation or the receiver
changed, or on an attachment witfyan ad

SIGNATURE:

53, with all other {ge emjowerad.

™

3 BRE

X

h




