2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # P96000086298 . - May 14, 2001 8:00 am
e Secretary of State

AMES DANIELS REALTY, INC. 05-14-2001 90020 032 ***150.00
Principal Place of Business Mailing Address
A CORPORATE SO BLYD 2121 GORPORATE SQ BLVD
STE 174 STE 174 CUVYNULw
JACKSONVILLE FL 32218 JACKSONVILLE FL 32216
us us ‘
Suite, Apt. #, elc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
mber50-34 16996 _
N Not Applicatle
7 Count Zi Count ' P it
P euntry P & 5. Certificate of Status Desired I3 | $8.75 Additional
K Fee Required
§. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Name ’
DANIELS, JAMES E Street Address (P.O. Box Nimber is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
8703 BURKHALL ST . P
JACKSONVILLE FL 32211
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 Flerica.
SIGNATURE
Signature, typed af printed name of registared agent and title if applicabla (NOTE: Registerad Agent signature raquited when reins;latmg) DATE
b
. Thi ion is eligi isfy i i FILE NOW!!! FEE 0. . . —_— .
® Tovcing masrament i s o | Ator MAY 1 2001 Fee wit poS3g000 | 10 Elecion Cempsion inencing - $5.00 ey e
_Q ¢ q : € : - | Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PaT 1 Detete TLE ! Ochange ] Additon | &
NAME DAN'ELS, JAMES E NAME g
streer aooress | 8703 BURKHALL ST STREET ADDRESS 5
omv-sr-ze | JACKSONVILLE FL CITY-ST- 288 ]
o
TITLE D [ pelete TITLE O change [ Addition 8
NAME DANIELS, JAMES E ) HAME
streer aporess | 8703 BURKHALL ST STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32211 CITY-S7-2IP
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-ZIP CITY-ST-2IP
THLE O Detete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TIE [] Delete TITLE i change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TILE (] Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2I
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 199.07(3)0), Florida Statutes. | further cerlify 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 oath; that | am an officer or director
e or trustes empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ggg‘r?gg%ipt?rraogognoéﬁg ith an EGWH lixe empowered. . _ ‘ l / ""I 704 3'6 ”M
SIGNATURE: 7L M,uaé <A mes <. Danicly %ﬁ’ b vy 720-5654 off

ﬁIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Data Daylima Phona #




