2003 FOR PROFIT CORPORATION

FILED
Jun 06, 2003 8:00 am

~UNIFORM BUSINESS REPORT (UBR) | s  Secretary of State
o P, Heokok
DOCUM ENT # P02000094299 05-07-2003 90171 005 150.00
1. Entity Name
DANIEL ARCHER, P.A.
’ n
Principal Place of Business Mailing Address ‘
503 ASTRIA COURT 503 ASTRtA COURT . 55043805
ALTAMONTE SPRINGS F1. 32708 ALTAMONTE SPRINGS FL 32701
— RO G O
Suite, Apt. #, elc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Numbar ~ Applied For
: 19~ 8 (oS l { 8 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desirad D gggasq Addional
e — . 8.  Name and Address of Currant Raglotered Agent-— —~—— - |- - — - 7.-Name and Address of New Reglstered Agent ey
o - Name ‘
ARCHER DANIELE— "~~~ - -- - .
- Street Address {P.O. Box Number is Not Acceptable)
503 ASTRIA COURT '
ALTAMONTE SPRINGS FL 32701
City FL Zip Code
B. The above named entity submils this statament lor the purpose of changing its registered olffice or registered agent, or bath, in the State of Fiorida. || am familiar with, and accept
the obligations of regislered agent. ! .
SIGNATURE L 6[\ lo‘!
;’ Signaturs, typed or printad neme of regstenad apeet and btie f applicable {NOTE: Sugistared AQact signalure required when reisiating) L. T
" FILE NOWIN FEE IS $150.00 B - -
- . 8. Election Campaign Financing 5.00 May Be
.~ Adter May 1, 2003 Fea will be $550.00 Trus: Fund Contribution. fudeu to Fess

Maks ChiEk Payabie to Florida Depariment of State

10. OFFICERS AND DIRECTORS X8 ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 11 .
TILE DPST T veicte WILE O Change [ Additien | &
NME ARCHER, DANIEL E HAME . =
steeT aoowess | 503 ASTRIA COURT STREEY ADORESS 3
arr-st-z¢ | ALTAMONTE SPRINGS FL 32701 CIfY-T-2P 8
THLE = ov [ Detge TTE CJchange [} Addition g
RAME ARCHER, DALE A NAME ‘
sTReeT abomess | 503 ASTRIA COURT STREET AGDRESS
ar-st-op | ALTAMONTE SPRINGS FL 32701 CITY-57-29
CTME - — e e w=lOpee.  fwme .y [Ochage  [Jaddion |
NAME NAME
STREET ADORESS - N STREET AGORESS
Y5120 . CITY-ST-ZP
e [ Delete TITLE O Change  [J Addition
NAME RAME '
STREET ADDRESS STREET ADDRESS
ary.s1-np Ciry-51-2IF
e O3 Detete TTTLE i Ccrange [ Addition
NAME NAME
STREET ADORESS STHEET ADORESS
Ciry-S1-2° CITY-ST-2¢
TME 3 Delere TIE [ Chenge [ Addition
NAME NAME
STREET AOCRESS STREET ADDAESS
CITY-5T-20 CITY-St- 2P

SIGNATURE:

SIGNATURE AND TYPED O

of ihe corporalion gr the receiver Of rustee empowened to exacuta this reporl
changed, or on an attachmert with an address, with alyother like ey ed

12: ! hereby cerlify that the information supplied with this filing does nd1 qualify for the exemption stated in Section 119.0?5'3)0) Florida Statutes. | further certily that the informaticn

indicated an this report o supplemental repert is true and accurate and that my signaturs shall have the same legal e
as required by Chapter €07, Florida Slatutes: and that my name appears in Block 10 or Block 11 if

ect as if made under oath: that | am an officer ar directar

LAME OF S)0MNNG OFFICER OR DIRECTOR

Shiss  doflysysi




