2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

THE DAILY ACCOUNTANT, iNC.

P01000088381

Secretary of State

01-24-2003 90131 048 ***150.00

Principal Flace of Business
1727 SE 12TH TERR.
CAPE CORAL FL 33990

Mailing Address
1727 SE 12TH TERR.
CAPE CORAL FL 33930

2. Principal Place of Business

3. Mailing Address

LR

Jan 24, 2003 8:00 am

Suite, Apt. #, efc. ,. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State - City & State 4, FEI Number ’ Applied For
65-1141196 Nol Applicable
Zi Count Zi iti
|'p auntry P Country 5. Certificate of Status Desired O §ese'g215i‘gedét'°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

 FRONCE; MICHAELB ™ =~~~
1727 SE 12TH TERR.
CAPE CORAL FL 33990

T ] [P

Street Address {FO. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or prinied hama of registered agant and titls if epplicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWH! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TITLE [ Change [ Addition
NAME FRONCE, MICHAEL B HAME
streeT aporess | 1727 SE 12TH TERR. STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33990 CITY-ST-ZP
TIMLE [ pelete TITLE [J Chenge  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ oelete TILE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COSTIP e i e e i [ RO Y2 BT B LT s | —mar e = .
TITLE [ Detete TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CIY-8T-2IP
TITLE [ Delete TITLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21F CITY-ST-2IP
TILE O telete TITLE [ Change  [T] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
oITY-5T-2P m AJ CITY-ST-7P

#on or the receiver trustee pmpoylered (o exe
A o]

e 1hjd

forlthe exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn

signalure shall have the same legal effect as if made under cath; that | am an officer or director
‘report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dith all other #ie erghowered.

/e /s 7%

£57 *‘/PS' /

SIGNATURE AND TYFED ORPRINTED

Nﬂlja?’smn OR DIRECTOR

Daytime Phone #

CR2E034 (10/02) -



