‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

Secretary of State

01-08-2003 90041 003 ***150.00

1
|

DOCUMENT #  P02000046512

1. Entity Name

J. DANIEL MARSEE, P.A.

Principal Place of Business : Mailing Address

1919 S. FIRST STREET P.0. BOX 2606 . :

LAKE CITY FL 32025 LAKE CITY FL 32056-26

2. Principal Place of Business 3. Mailing Address ||I|||||| N[ |||l| Hm ||||‘ ||“| I||N m“ |m| m" |”I| “m ”l} |l|’ 1

359 N.W. Defoto S+ | %

Suite, Apt. #, efc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
LQKQ Cﬁ"l‘\‘! R FL O‘-‘--’ 3698"2-” L{- Not Applicable
Z'?[; 2055 C‘U‘”’_’g A- Ze Country 5. Certificate of Status Desired [ fg-zgqgf;;“""a’

6. Name and Address of CLlrren—t Registered Agent 7. Name and Address of New Registered Agent i

Name :

MARSEE’ J.DANIEL Streel Address (P.Q. Box u%r isg.om ceptabj? !

1919 S. FIRST STREET 259 N W. SeSatn SHreef

LAKE CITY FL 32025 - |

City P Zig.Code

: LaKe Gt FL | %5555 |

8. The above named enlily submits this statement for the purpose of changing its registered office or registered ageh, or both, in the State of Plorida. | am famitiar with, and accept
the ob.‘,igations of registerad agent.

T

SIGNATURE
Signature, typed or printed name of registered agant and titls if applicable. {NOTE: Registersd Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 | 1
| 9. Flection Campaign Financin ;
After May 1, 2003 Fee will be $550.00 Trust Fund Cc?ntr?but‘\on. ° | fgj‘gj(fnhg?;f ¢
Make Check Payable to Florida Department of State i
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 ‘
TImE p 7 Gelete TLE B Change [ Addition §
NAKE MARSEE, J. DANIEL NANE S
STREET ADGRESS | 1919 S. FIRST STREET STREETADDRESS | 73, €} N W Ve Y G“'D S’\T‘&R‘j‘ 3
onv-sr-2p | LAKE CITY FL 32025 s | {aKe Ay  FL 32055 i
(]
TITLE O petete TITLE r [ change  [] Additicn (ﬂ)‘:
NAME NAME i
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP . CITY-ST-2iP
TITE - T T R i e o [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ pelete TITLE " [OcChange [ Addition
NAME - "l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GRY-ST-ZIP i
TITLE [ Delete TITLE [ Change ] Acdilion !
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: SGAIURY FERES- |- 3~ 0% 386758 2080

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #




