" 20602 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000068134 L ocrctary of State

1. Entity Name

DANIEL J. TADDEO, P.A. 01-16-2002 90015 004 ***158.75
Principal Place of Business Maifing Address

10634 S US HWY ONE 10634 SOUTH US 1 TU4Y Yy
PSL FL.34952 PORT ST. LUGIE FL 34952 : ‘ '

_ZEn%PIagtEUSIm 8 a 3. Mzraﬁ\ddress E PéL BU

B i AN

Suile, Apt. #, etc. Suite"Apl. #, etc. DO NOT WRITE IN THIS SPACE

tate ; State - 4. FEl Number Applied For
REL, Fi PEE  fL 650516684 o epieat

3” 53 = 2L E fy? TP~ l_éoiw‘ (C)E | 5 Certicate of Satus Desire fi';’;'iq Addiional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —[—Name - -
T 0' DANIEL J - Street Address {P.O. Box Number is Net Acceptable)
10634 SOUTH US 1
PORT ST. LUCIE FL 34952
City Zip Code
o \ FL

8. The above na i j isfetatement for 2he pugpose of changing its registered office or registered agent, or both, in the State of Florida.

TTTITE

SIGNATURE Rl
" Signature, typed or printad name gfffegistered agent and litle if applicable. (NOTE: Registered Agent signalture raquired when reinstating) DATE
9, This gprporatiqn is eligible to salisvits Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Foos
(See critena on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS {CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PD 7 [ pelete TITLE [ Change [ Addilion
NAME TADDEO, DANIEL J NAME
STREETADDRESS | 10634 SUS 1 STREET ADDRESS
CITY-ST-2IP PORT ST. LUCIE FL 34952 CITY-ST-Z1P
TITLE [ Delete TITE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
~TLE - 1 pelete THLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TILE [ cChange [ Addition
NAME N i NAME
STREET ADDRESS SR STREET ADDRESS
CITY-ST-2IP L CITY-ST-2IP
TITLE T [ pelete TITLE (J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2IP

13. | hereby certify that the information supplieq with this filing does not qualify for the exemption stateg in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental refort 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 gaceiver or trustee gred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an a ent with an addig all ol likempowered.

SIGNATURE GIRED /K02 S¢) 23Y-2390

AOR DIREiTOH Daytime Phona #

b Y e = g

UL NS

"

CR2E034 (9/01)



