2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000090747

1. Entity Name

DANIEL SCHLUEB D.C. P.A.

Jan 31, 2000 8:00 am
Secretary of State

01-31-2000 920004 012 ***150.00

Principal Place of Business

2677 5. TAMIAMI TRAIL
SUITE 4
SARASOTA FL 34239

Mailing Address

2677 S. TAMIAMI TRAIL
SUITE 4

SARASOTA FL 342354504

¢

2. Principal Place of Business

3. Maiiing Address

L I

MG

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | _lApplied For
650541372 e
- 7 -
Zip Country P Country 5, Certificate of Status Desired 0 $8'75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e L e et e L L _N?me ) )
SCHLUEB, DANIEL D.C. = , - - -
Street Address (P.O. Box Number is Not Acceptable)
2677 S. TAMIAMI TRAIL
SUITE 4
SARASOTA FL 34239 _ ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signatura, typad or printed name of registerad agent and bitls if applicable. (NQTE: Registered Agent signature required when reinstaling)} DATE
9. This corparation is eligible 1o satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Elecii ian Ei )
Tax filing requirement and elecis to do sc. After MAY 1, 2000 Fee will be $550.00 ' Trﬁ:tIgzn%a(gnfnilr?t?uﬂ:r?ncmg fg&gﬁ;ﬁg °
{See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE p [ pelete TTLE [Jchange [ Addition
NAME SCHLUEB, DANIEL DCPA NAME

staees aporess | 2677 S. TAMIAMI TRAL, STE-4 STREET ADDRESS

CITY-ST-2P SARASOTA FL 34239 CITY-ST-2IP

MLE 3 Delets TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-719 CITY-ST-27

TITLE [ pelete TILE [JcChange [ Addition
NAME NAME

STREETADDAESS | o o = e s o = R .} STREET ADDRESS B n R R --
Cry-sT-2 CITY-ST-71P

TME O Delete CTNLE O change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21P

TILE [T pelete TITLE [ Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{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 cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: BE :

Lo INeR RS DI 1-10.00  {-44 [-366-9636
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




