2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

)

FILED

Mar 06, 2003 8:00 am

E

1. Entity Name 03-06-2003 90132 049 ***158.75
DANIEL J. TADDEO, P.A.
Principal Place of Busingss Meiling Address
1648 SE PSL BY 1648 SE PSL BY
PSL FL 34952 PSL FL 34352
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MHECK HEFIE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
65-%16884 Not Applicable
Zi Counitr Zi Countr it
® unty P 4 5. Certificate of Status Desired 58'75 Addnmnal
Fee Required
——~— w—_ 6. Name and:Address of Current:Reglstered-Agent ——_ - —__ - - |- L, 7.-M and-Add of-Mow-Ragicterad-Agent : Rt
R Name
IWIEL T Y
TADDEQ, DANIEL J
Street ge 0x P’Not Ag b
10634 SOUTH US 1 .
PORT ST. LUCIE FL 34952
/il 4
City Y Pl FL e
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am famitiar with, and accapt
the obligations of registered agent.
SIGNATURE
Signature, typed or printsd nama of registered agent and tite if applicable. {NOTE: Registered Agenl signalure required when reinstating) DATE
FILE NOWIN FEE IS $150.00 . N
. 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS | KR o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
= —
e PD [ Delete TLE fa) Change [ Addition | &
e TADDEO, DANIEL J e DBIEL T gﬁb S
staeeT apomess | 10834 § US 1 SIREETAODRESS | g SE . 3
orv-st-z¢ | PORT ST. LUCIE FL 34952 CIFY-ST-2P s 2
ol
TITLE [ pelete TITLE ’ [JChange (] Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE ) -t Tt e T O tme T - fT T T T EETT T - S s Change. () Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TITLE {J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iF CITY-5T-ZIP
TITLE O Defete TITLE [] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutas. | further certify that the information
indicated on this report or supplemental reporf is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or theg#fiver or trustee efipowered to execute this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11
changed, or on an at i t with an addre / with gll othep likeMnpowered.
" G4 UIRE /7-03 77} 357-25%
SIGNATURE? SARNAA | JIRED 7~
O OR PRINTED NAME OF SIGHNING OFFICER OHF DIRECTOR Date Daytime Phone #




