2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) Jan 13, 2003 8:00 am

DOCUMENT # P94000090747

1. Entity Name,

DANIEL SCHLUEB D.C. P.A.

Secretary of State

01-13-2003 90086 039 ***150.00

Principal Place of Business
2677 S. TAMIAM! TRAIL
SUITE 4

SARASOTA FL 34239

Mailing Address
2677 5. TAMIAMI TRAIL
SUITE 4 - )

SARASOTA FL 34239

2. Principal Plage of Busingss

2173771 SoTAMTAa™M TRAIL

* ng T SREA SoTR AVE:

MM

Suite, Apt. #, etc.

Suide 3

Suite, Apt. #, etc.

X CHECK HERE IF MAKING CHANGES

Applied For
Not Applicable

4. 'FEl Number 65’054 1372

SEBR S0t~ F L, SR TA EL.
Htasq |0 | Bfazd

=-Country

S . $8.75 additional

5. Certificate of Status Desired | Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Neme QCHLUER, DAau et DiC.

SCHLUEB, DANIEL 0.C.
2677 S. TAMIAMI TRAIL

Street flx_ci?r $° GO Nemoao MR 9P e AVE.

SUITE 4

SARASOTA FL 34239

City

SpersoTa FL |31

8. The above named entlty submits this staterment for the purpose of changing its registered

the cbligations of registered agent.
DMSMY)-C' Pavje

SIGNATURE

office or registered agent, ar both, in the State of Fiorida. | am familiar with, and accept

L Schluel Dhc. /~l-03

Signature, typed or printed name of registered agent and title it applicable.

{NOTE: Registered Agent signalure raguired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
. Afler May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may e
Added to Fees

10. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

JMLE P B Detete TITLE ('lj e H L@ AN: gL e @q A_Bj Change [ Addition

NAME SCHLUEB, DANIEL DCPA NAME > o2z SAKAS eThA pVE.-

sTREET Aboress || 2677-S. TAMIAM! TRAIL, STE.4 - STREET ADDRESS "') So = 3q 273

crv-s-zr | SARASOTA FL 34239 CITY-5T-2P SeRASoTA -

e [ Delete TITLE [ Chenge [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-7IP )

TILE [ peleta TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-21P CiTY-ST-2IP

TmE O Delete TMLE [ Chamge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE 7 Delete TILE [ thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-219

TIME 3 Delete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify.that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or director

of the corparation or tha receiver or trustee empow
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: =@ e llisels e Di

ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 it

e] Sehlvel

/- [#-03  Gf3¢5-4343

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Late Daytirne Phone #

LGSR |

NV

CR2E034 (10/02)




