|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# ’quDOQOJ{BG'ég

1. Entity Name

J.m. DAniEL REALTY TWe

~

1
Principal Place of Business Mailing Address

13/ w. Be’oﬁnwﬁ st.
Surte @
OVvIEdo, FL 337¢s

F1

03-20-2000 9

o

LED

0005 046 ***150.00

033355

2. Principal Place of Business 3. Mailing Address
SAm & As ABSWP /3L W. Eﬁvﬂ)wﬂu st

Suite, Apt. #, etc. ) Suite, Apt #, elc. DO NOT WRITE IN THIS SPACE
Suife C

City & State City & State 4, FEI Number Applied For
oviedd, FL 4£9-323/744 Not Appicable

Zip Country - 2 Country " $8.75 Additional

_ 5. Certificate of Status Desred O : )
.%51 7659 Sé—m/llfod £ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt - Name —— - T e T T

_.....J[-_-—
JAmes m, Dﬁﬂ//éfz_ se,

137w 5/9»@3«/»?17 57‘
Su/'te C _
OVEDdDD, FL 32765

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

City

FL Zip Code

B. The above namgd entity submits this statement for the purpose

e of changing its regist

tajd office or registered agent, or both, in the State of Florida.

SIGNATURE: 77,

TE.

NAMES M. PDAEE. 5

AMES L SE.| (PRES(DenT
L3
SIGNATUR A, 5L 3/5 /00
Ignature, typed o printed name of registered !lgem and bltie if ﬂleICa}Jh‘ {NOTE: Registered Agent signature required when reinslating) P DAT{/
. This %oratlon is eligible to satisfy its Intanglble 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. S
Trust Fund Contribution. Added to Fees
{See criteria on back) [ ‘
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES DenT 1 Detete TITLE [ change [ Addition
NAME James m. DsVIEL SKE . NAME
STREETADDRESS | /B4 W BRoHD WAy St Su /(’ ' d STREET ADORESS
GiTY-ST- 2P OVIEPD FL Fa765 OITY-5T-2F
TILE [T Delete me [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CITY-57-2iP
TME (7 Delete L A [ Changs__ [ Addition
“NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TILE O elete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CHTY-51-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-3T-2IP
TITLE O pelete TITLE [] Change [ Addition
NAME T . NAME ’
STREET ADDRESS P STREET ADDRESS
CITY-ST-ZIP CITY-81-21P
13. | hereby certify thai the information supplied with this fl\lng does not guality for the exemption stated in Section 119.07{3Xi), 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other|like empowered.
3/ 3o

AP 7-F7-0055

SIGNATURE AND TYPED OR PRINTED NAME OF'SfGNING OFFICER OR DIRECTOR

Datel

Daytme Phone #

Mar 20, 2000 8:00 am
Secretary of State

CR2E034 {9/99)



