2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P21358
1. Entity Nama

DANIEL & ASSOCIATES, INC. OF DELAWARE

Secretary of State

08-04-2002 90163 025 ***550.00

/

/

Mailing Acdress

P.O. BOX 649
GEORGETOWN FL 32139

Principal Place of Business

P.O. BOX 649
. GEORGETOWN FL 32139

R

2. PrlzpalﬁceofBusn?_E /?D

VT30 TRRAER RO

972179

[

Suite, Apl. #, etc. Suite, Apl. #, elc.

DeC NOT WRITE IN THIS SPACE

é& State GET W Aj /-' L M & State

M /77 AL

Applied For
Not Applicable

4. FEI Number

52-1349287

Aug 04, 2002 8:00 am

mmwmmmwmx

é‘?B‘i 39//2

Country
USH

$8.75 Additional

Fee Required

O

5. Cenificate of Staius Desired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DANIEL, ELIZABETH A.
PARKER ROAD
GEORGETOWN FL 32139

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

8. The above namag entity submits this statem

2L

SIGNATURE

an its registered office or registered agent, or both, in the State of Flo7 /

d or printed name of regidlered ageM and title i applicable™

ﬁ gnau?((

(NOTE: Registered Agent signalure required when reinstating)

9. This céporalio(vﬁ/eligibte to salisty its intangitle
Tax filing requirement and elects to do so.
{See criteria on back)’

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFIGERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ] pelete ’ 'nge [ Addition
NAME DANIEL, JOHN A. : -

STREET ADDRESS | PO B%i 649 N/A 136 FPARKER RD

om-s-20 | GEORGETOWN FL CRESP T QY <L 32//Z2 |
TITLE VST . 71 Delete [detdnge [ Addition
ave DANIEL, ELIZABETH-A”

STREET ADORESS | PO) B%li 849'N/A —-\’}3 & PREKEL RD

on-Si1 | GEORGETOWN-FL_ CRESC EMT (/7Y £1. 3BRNZ

TILE D ] Delets Cchange [ Addition
HAME : DANI EUZABEH'I A

STREET ADORESS | Py B%)’( 649 N/A' B STREET ADDRESS )(3 & FW/Q <ER RD

ansT2¢ | GEORGETOWN FL L ANRESCEVT 1T FL 3242

TILE ' O oelets e [ Change .. [ Addition
NAME ‘ NAME

STREET ADDRESS |+ - i STREET ADDRESS

CITY-ST-2P R CIY-ST-2P

TILE 1 Delete TITLE [ change [ Addition
NAME g NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-51-ZIP

TILE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-§T-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | 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 oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name

of the corporation or the receiver or trustee empowere
changed, or on an attachment with an address, with

SIGNATURE: /
Ve

otier like empowered

b3 (P’ A%

L ELJZABETH DAANLE L, /&)

)ﬂumke AND TYPED orf:amTﬁJ NAME OF SIGNING OFFICER OR DIRECTOR

P e

Dayhme Phone #

Data

AMTUT

CR2E034 (9/01)



