e

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P01000002170 a7

DOCUMENT #

1. Entity Name -

DAVID DANIELS, P.A.

Principal Place of Business Mailing Address P?)aVid Danigls
1639 NESTLEWOOD TRAIL P.O. BOX 630194 onie: BO"‘__?%‘ 94
ORLANDO FL 32837 ORLANDO FL ando, Fi, 32869

32967

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 04,2003 8:00 am
ecretary of State

04-04-2003 90118 028 ***150.00

A

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
59—3690423 Not Applicable
Zip Zip Country ~[7 = $8.75"dditioral ~

Country

e e -

e

.. 5. Certificate:of Status'Desired

Fee Required

-6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DANIELS, DAVID
1639 NESTLEWOOD TRAIL
ORLANDO FL 32837

Name

Street Address (P.C2. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submit: _th:ies statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | arn familiar with, and accept

the obligations of registeretat

SIGNATURE

Signature, lyped or prinled name of fegistered agent and title if applicabte.

(NOTE: Registered Agant signature required when reinstating)

DATE

"FILE NOW!!! FEE IS'$1 50.00
After May 1, 2003 Fee will be $550.00
Maka-(;heck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. | JOFFICERS AND CIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. PAEsidev [ Delete e O Change [} Adcition
NaME DANIELS, DAVID NAME
swReeT anoress | 1639 NESTLEWOOD TRAIL STREET ADDRESS
cITY-5T-21P ORLANDO FL 32837 CITY-5T-71P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 7P e e ot )T e e = - —— e T T
. TMLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE [ petate TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TLE [ peleta TITLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP OITY-ST-2IP |
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate anc that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation: or the receiver or trustee empowered to exsc/t d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an gddress, with all other likeje

srebsRlkc

changed, or on an attachment

SIGNATURE:D AVEGG!

his report as req
owered.

MAE

ot

230-6227

SIGN ATURE ANDTYPED OR PRINTED NAME d'r@gyie QFFICER OWT"“

3/%/8 [fo7)
/ 75ate v 4

Daytime Phong #

AV ZSCLei0

CR2E034 (10/02)



