, FILED
2003 FOR PR RPORATION :
URORM BUSINESS REPORT (u%n) May 01, 2003 8:00 am

Secretary of State
N
P 8$NléjmlylE T# P02000128344 05-01-2003 90166 001 ***150.00
BRUCE DANIELSON, P.A.
Principal Place of Business ) Mailing Address .
1433 S, FT. HARRISON £.0. BOX 788
CLEARWATER FL 33756 INDIAN ROCGKS BEACH FL 33785
2. Principal Place of Busiress 3. Mailing Address H"“I” ||||||‘| ”l” "m |||” |I[I| "l‘”l“l ‘ll“ ""llml Im l“l
Suite, Apt. #, etc. Suite, Apt. #, etc. ' Ol CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
;- ,5.6 44/3 . |Not Applicable
e Country Zip Country §. Centificate of Status Desired O g?e gesqlﬁ?:r;tlond
6. Name and Address of Current Reglstered Ag_ent 7. Name and Address of New Registered Agent
G . B R - ~hName £+ .- - e ma = - 7 - e e = o - P
DAN]ELSON’ BRUCE ‘ Strect Address (P.O. Box Number is Not Acceptable)
1433 S. FT. HARRISON
CLEARWATER FL 33756
City FL Zip Code

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

SIGNATURE
. Signatura, typed or printed name of registared agant and litle if applicable (NOTE: Registered Ageri signature required when reinstating) DATE
© FILE NOW!! FEE IS $150.00 . .
9, Election C ign Fi
After May 1, 2003 Fee will be $550.00 ) Trﬁsl IFundaCr:n:nat:?bnutir:ncmg O ﬁgj.gﬂ%hl’:?;ss °
Make Check Payable to Florida Department of State
10. . 5 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE [Jchange ] Addition
NAME DANIELSON, BRUCE HAME
sTReeT ADDRESS | 1433 S, FT. HARRISON STREET ADDRESS
orv-sr-2p | CLEARWATER FL 33756 oiTY-S1-2P
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE (] Delete me [ Change [ Addiition
NAME . _— R _NAME e e - = e
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-ST-2P
TILE [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP
TITLE - [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST-2IP CITY-57-2IP
TITLE [1 pelete TILE I change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an addiags, with all other like_gmpawered.
—
2 3

Date Daytrne Phona #

SIGNATURE:

=1 AR IAE O

iV

CR2E034 {10/02)



