—

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS R

FILED

Feb 14, 2003 8:00 am

[ DOCUMENT #

1. Entity Name

MICHAEL E. MCDANIEL, P.A.

EPORT (UBR)
P02000008967 Th

Secretary of State

02-14-2003 90178 049 ***150.00

Principal Place of Business
6151 S.E. 126TH STREET
BELLEVIEW FL 34420

Mailing Address
P.0. BOX 492722
LEESBURG FL 34749

2. Principal Place of Business

3. Mailing Address

AR RN

Suite, Apl. #, etc.

Suite, Apt. #, etc.

[} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
O~ o=t Not Appliconl
7 = : " —
P Country P VCountry 5. Certificate of Status Desirec O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T_ Name

JOHNSON, CHARLES D~ n—e e - - h * [ Street Address (P.O. Box Number is Not Acceptable)

907 WEBSTER STREET

LEESBURG FL 34748

City Zip Code

FL

the obligations of ragistared agent.

SIGNATURE

8. The atove named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typec or printed name of registerad agent and title if applicable.

(NOTE: Registered Agent signatura reguirad when raginstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee wili be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 Mmay Be

Added to Fees

10. GFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11

Tine PST 7 Detete r TiE Ol Crange [ Addition
NAME MCDANIEL, MICHAEL E NAME

srreeT Anvress | 6151 S.E. 126TH STREET STREET ADDRESS

LTy -§T-21P BELLEVIEW FL 34420 CITY-ST- 7P

TITLE D O Delete TITLE [ change [ Addition
NAME MCDANIEL, CHERYL A NAME

streer aooress | 6151 S.E. 126TH STREET STREET ADDRESS

CITY-ST-2IP BELLEVIEW FL 34420 CITY-ST-2IP

TIMLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS )

CITY-5T-2 o ‘ CITY-ST-2P . e A L m— S

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P _

TILE [ pelste TITLE [(Jcmnge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filin

powere:

does not qualify for the exemptian stated in Section 119.07(3)(). FI
] re shall have the same legal effect as
y Chapter 807,

af the corporation ar the receiver or trusles-€
changed, or on an attachment with an

indicated on this report or supplemental report i and sccurgte and that m
o exec i
. withlall other Lik&mpo

SIGNATURE: SO, 2{io [0

&=t

orida Statutes. i

further certify that the information

if made under oath; that | am an officer or director

Fioricia Statutes; and that my name appears in Block 10 or Block 111f

zsz Fol 72

SIGNATURE AND TYPED OR PRINTED AME OF SGNING OFFICER OR DIRECTOR

Date

Caytime Phone #

reoFEn34 (10/02)

|

!



