FILED
2003 FOR PROFIT CORPORATION Jan 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name P01 000022099 01-14-2003 90079 018 ***150.00
CHERYL ANN MCDANIEL, P.A.
Principal Place of Business Mailing Address
6151 SE 126 ST 6151 GE 126 ST
BELLEVIEW FL 34420 BELLEVIEW FL 34420
N N AU IR
Suite, Apt. #, etc. Suite, Apt. #, etc. . O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3705279 Not Applicable
2ip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
PP P R T s e oo . .. FeeRequired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON‘ CHUCK D ESQ Street Address (P.O. Box Number is Not Acceptable}
907 WENSTER ST
LEESBURG FL 34748
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing fts registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.

-~

SIGNATURE

X L] Signature, tysed or printed name of registered agent and litle il applicabls {NOTE: Registered Agent signature requirad when reinslating) DATE

*  FILE NOWN! FEE IS $150.00 . o

. X t

ter May 1, 2003 Fee wil be $550.00 ¥ Tt oo™ g $5.00 vay ee
Make Uheck Payabie to Florida Department of State '
10. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD 7 celete TTLE [ cChange [ Addition
NAME MCDANIEL, MICHAEL E NAME
STREET ADDRESS | 6151 SE 126 ST STREET ADDRESS
CITY-57-2P BELLEVIEW FL 34420 CITY-ST-ZP
TITLE PST : O celate TITLE ' [ Chenge [ Addition
NAME MCDANIEL, CHERYL A NAME
STREET ADDRESS | 151 SE 126 ST STREET ADDRESS
CiTY-S1-21P BELLEVIEW FL 344 CITY-5T-2IF
e i T T Ooeee N e 1 T T T e [l Change ] Aadition
NAME NAME L
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TMLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
THLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-2IP
TLE L] Delete TITLE ‘ (I Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP

T
12. | hereby certify that 1he information supglied with this flling does not qualify for the exemption stated in Section 1 19.07(3)(i}, Floricta Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this repoMgs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmentayithan addresg with all cther like ampower, s

SIGNATURE: ___ U/, &&4&@@ M \JioJo3  252-307-L72u

SIGNATURE ANDTYWOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

roconnn

Avr

CR2E034 (10/02)




