2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000016408 Jan 08, 2001 8:00 am

1. Ently e Secretary of State
DANIEL H. WALKUP, DM.D., P.A.

01-08-2001 90021 007 ***150.00

Principal Piace of Business Mailing Address

106 S.W. 17TH STREET 106 S.W. 17TH STREET

QCALA FL 34474 QCALA FL 34474 -

S R A T
Suite, Aot. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State i 4. FEINumber  5G-3358049 Applied For

Not Applicable

aip Country ap Country 5. Certificate of Status Desired O ﬁg‘;’?ﬂﬁ:’:gﬁo“al

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent .
) - Name

WALKUP, DANIEL H
106 S.W. 17TH STREET
OCALA FL 34474

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

City FL l Zip Code

8. The above named enlity submits this statemant for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Agent si required when, rgj i DATE
) o ] L } "
9. Imsfﬁprporatu'm is ehg;bl;z t? s?tls{fy:‘ls Intangible FILE 50\:’001 iEE ;S||g$t;l 50-0% % 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o da so. ol After MAY 1, ee will be $550. Trust Fund Contribution. 0 Added to Fees
(See crileria on back) Make Check Payabie to Department of State

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

TITLE P [ Delate TITLE [JChange [ Addition 8

NAME WALKUP, DANIEL H NAME =

STREET ACDRESS | 17000 NW COUNTY RD 225 STREET ADDRESS 3

CITY-ST-ZIP REDDICK FL 32686 CTY-ST-7P 2
[+Y)

e Vs O pelete TLE Ochange [ Addition | &

NAME WALKUP, RENEE NAMIE

sTREET ADDRESS | 17000 NW COUNTY CR 225 STREET ACDRESS

omv-s-2¢ | REDDICK FL 32686 CITY-§T-2ZP

TILE [ peiete THLE - - . -~ . wew = [J:Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51-2IP CITY-57-2IP

TITLE : [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE ] Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2iP

TILE 7 Delete TITLE ] Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

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

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same (egal effect as if made under cath; that { am an officer or dirgctor
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appeéars in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other iike empowered,

SIGNATURE: [-3-01  353-690 - 3004

Date Daytime Phone #




