-

12 FILED

' 2002 UNIFORM BUSINESS REPORT (UBR) Mar 10, 2002 8:00 am
DOCUMENT #  P01000068335 Secretary of State

&

8 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida,

SIGNATURE
Signansre. typad or pristed name of registered egent and itk H appicable. (NOTE: Regisiared Apée Spnanes racuarsd when reinstating) DATE
9. This corporation is eligibla to satisfy its intangible FILE NOW!I] FEE IS $150.00 10. Blection Campaign Financing $5.00 Mzy Bo
Tex filing requirement and elects to do so. After May 1, 2002 Fee witl be $550.00 Trust Fund Contribution. (] Added to Fees
(See criteria on back) ).y Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS Jz. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TTE P 7 Delete Tme [JChange [ Additien
NAME - | MCDANIEL, THOMAS H NAME
STREET ADDAESS [-6931 NW HERSHY CIRCLE STREET ANDRESS
CHTY-ST-21P PORT ST LUCIE FL 34983 CITY- ST- 2P
{-mmeg==E == oL T Sl ) C Oooees DILE ~ Tes e s [ cChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2IP : CIrY-S1- 2P
e 3 Delete THLE [ change (1] Addition
NAME NAME
— STREET ADGAESS - | — — - e === W < STAEET ADDRESS == = s - —— e = ——
Cy-S1- 2P CITY-51-2F
TLE e . O pelete TITLE [ Change [ Addiiion
NAME . NAME
STREETADORESS | . STREET ADDRESS
aTY-§T-2P : ' Ciry-g1-2p
THE z Ooeee - J me 3 Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDAESS
CIY-51-21P CIrY-$T7-21P
ME 7] petete TLE O crange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST. 2P CITY-ST-2P

13. | heraby centify that the information supplied with this Hling doas pot qualify for the exemption slated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report o supplemental report is true and acgOrale and that my signature shall have the sama iagal etfect as if made under oath: that | am ar afficer or director
of the corporalion o the receiyer or truslee empowered to eXefute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
¢thanged, or on an aila ke empowerad.

SIGNATURE: .7 /72 PR 1)1 )0k gy-20-
R T PRINTE E OF SIGMING OFFICER OR DIRECTOR / D’ﬁ. Daytimw Phone 4

1. Entity Name i 01-25-2002 90024 021 ***158.75
TOM-MCDANIEL & ASSOCIATES, INC.. - =
Principal Place of Business Mailing Address o v
. .. - LY wr
6931 NW HERSHY: CIRCLE 6301 ‘NW HERSHY CIRCLE
PORT ST'_I.UQE.H;;m PORT. ST LUGIE F1, 34983
= s RRRATEAR KR A
Suite, Api. #, elc. Sulte, Apt. #, etc. 0O NOT WRITE N THIS SPACE
Clty & State City & State 4. FEi Number Applfed For
/9‘5 —}// ??ﬂ 7 Not Applicable
Zip Country Zp Country 5. Certilicate of Status Deslred ?ase'gfm‘:w]"“al
6. Name and Addrasa of Current Registerad Agent - ~T T 7. Name and Address of New Reglatered Agent R
i Name o o ] R
FINANCIAL FOUNDA“ONS, INC. Slreet Address (P.O. Box Number is Not Acceplable)
3150 SANDY RIDGE DR
. CLEARWATER FL 33781 -
. - City FL Zip Code

CR2E034 (9/01)



