' 2003 FOR PROFIT CORPORATION

vt

-

FILED
Jun 09, 2003 8:00 am
s Secretary of State

05-21-2003 90080 049 ***150.00

DOCUMENT #

1, Entlty Name
DANIEL L. EBERSOLD, P.A.

- UNIFORM BUSINESS REPORT (UBR)
P0100007036 v

V4

$4yuavuy

Principal Place ol Businass

3505 U.S. 1 SOUTH
ST. AUGLISTINE FL, 32086

Mailing Address
35051 U.S. 1 SQUTH
ST. AUGUSTINE FL 32065

s R SR e B s === E LSO Ll S

EBERSOLD, DANEL L
,1590 SAN LUCIE CT
ST. AUGUSTINE FL 32080 J

m e e o

B .

2. Printipal Place of Business 3. Mailing Address
Suite, ApL. #, elc. Suite, Apt. #. etc. / [J CHECK HERE IF MAKING CHANGES
City & State Chy & Store 4, FETNumber ' Appleg For
' QY-3e05(0 6 Not Abplicable
Zl‘:_ s ...P,o_‘_’: ‘_w S _._z_lp —_—— .._‘Cuumr \ 3. Cenificate ot Status Desred-— . .[J- fese--ﬁrs wé“""a'.
. ~6. Name and Address of. Current Reglstered Agent . _ .\ —.. _ 7. Nameand Addmu of New Roglstered Agent N
MName,, . i [

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

“City

FL I_zm Code

#SIGNATURE
§ A

hanging its registered alfice or ragistered agant, or bioth, in the State of Florida. | am familiar with, and accept

of the carporation or the receiveNor rustea'sy
changed, or on an attachment wiky an acgdres

SIGNATURE:—

Signatiee, typed of Drived fibme of eGiviordd SRt and Lia it applicatle. (ROTE: Regi AQen i reauineK when 18i
-+ FILE NOW!! FEE IS $150.00 - . . .
' After May 1,2003 Feo witi be $550.00 i oo T 55,00 May o
Make Check Payable to Fiorida Department of State :
10. s QFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ’ . ] Delgte TME O] Change [T Addition g
wwe~— | FRERSOLD, DANIEL L e 2
STREET ADDRESS 1590 SAN LUCIE CT STREET ADDRESS g
cITy-ST- 2P 8T AUGUS"NEE. 32080 crry-ST-2P b
g O Delme me O e 3 adiion | &5
CNAME |, —— wWME - R B
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P cay-sy-ap
TMLE L] Delete TWE ) Ghange 2 Addition
L NAME - NS N et e e PSS [
STREET ADDRESS STREET ADDRESS
CIFY-S1- 2P cirY-51-2P
mE [ Dekete TIE I Change [ Addition
NAME NAME
STREET ADOARESS STREET ADDRESS
QY- S1.71P cmy-sI-zip X
TTE O Degts TME O change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS -
CITY-S1- 2P CIY-5T7-2F
TILE [ detete MLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
" omy-st-zp “ (\ N ~ f\ CITY-ST- 7P
12. 1 hereby certify that 1he infor ghtion suppke N i if} 147 the exemplion slated in Section 119.07(3)(i). Florida Stawres. ! further cenity that the information
indicated on this report or sughdemenial f ny signature shall have the same legal effect as If made under oath; that | am an officer or director
s requited by Chapter 607, Fiorida Statutes; and that my name appaars in Block 10 or EFock iir

5""[& 5~ 1‘?;96‘5’

¥
ﬂﬂN.AT\lREAND'IT’ED 'O PRINTED NAME OF SIGNMDFFICEﬂ OR THRECTOR

Daytms Fhone &




