2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE DAILY ACCOUNTANT, INC.

P01000088381

Principal Place of Business

1727 SE 12TH TERR.
CAPE CORAL FL 3390

Mailing Address

1727 SE 12TH TERR.
CAPE CORAL FL 33390

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 20, 2002 8:00 am
Secretary of State

03-20-2002 90060 030 ***150.00

AV SOPEGHO

URVIIRINIAU RO

DO NOT WRITE IN THIS SPACE

FRONCE, MICHAEL B
1727 SE 12TH TERR.
CAPE CORAL FL 33990

City & State City & State 4. FEI Number __~ Applied For
(5= 11447119 (p [ Troiion e
Zi ’ t zi nt - it
P Country P Country 5. Certficate of Status Desied [ D8-7°9 Additional
i Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.Q. Box Number is Not Acceptable}

City

[

Zip Code

FL

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

SIGNATURE

Signalure, typed or printeg! nama of registared agent and title if applicable.

(NOTE: Registared Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
_ (Beecrileriaon back})

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
iTILLE D [.] Delste TITLE [ change [ Acdilion é

WAME FRONCE, MICHAEL B NAME 2

stReer abokess | 1727 SE 12TH TERR. STREET ADORESS 3

CITY-ST-ZIP CAPE CORAL FL 33990 CIry-§1-2p w

e 7 Delete e O Change [ Addition | &

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P oITY-ST-2P

TILE O Delete TMLE ’ O change [ Adsition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TLE O pelete [ e [change [ Addition

HAME NAME

STREET ACDRESS STREEY ADDRESS

CITY-§T-2P CITY-ST-2P

TIE O Delete TILE [JChange  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE £ Detete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP N _|f ovesrze

13. | hereby certify that the infor
indicated on this report or @pplemen

ment with an addr
f

changed, or on an att

SIGNATURE:

AR AR
N A
W3 ..'\Ui/{&\.i',

N

i eport is tghe and accurate and thA
of the corperation or the fEceiver or trusteempoylered to execyfe this
ith all other i

e exemption staled in Sec

my signature shall have the same legal effeci as if made under oath; that | am an officer or director
rgbort af required by Chapter 607, Florida Stgtutes; and that my name appears in Block 11 or Block 12 if

tion 119.07(3){1), Flarida Statutes. | further certify that the information

INTI

“SSIGNATHAE AND TYPED 01PRI

)9/%;— BT~ LT

Daytim'e Phone #

F4



