2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000044787 e Feb 05, 2001 8:00 am
1. Entity Name S S
DOUGLAS A. DANIELS, P.A. ecretary of State
02-05-2001 90140 020 ***150.00
Principal Place of Business Mailing Address
523 N. HALIFAX AVE. 523 N. HALIFAX AVE.
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118
Suite, Apt. #, elc. - Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number NOT APPL|CABLE Applied For
Not Applicable
Zi Counts Zi Count i
® ounty P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
"7 TDANELS; DOUGLAS'A ™ — = - T '-_St tA-dd s P.O. Box Number is Not A table)
523 N. HALIFAX AVE. ree ress {P.Q. Box Number is Not Acceptable
DAYTONA BEACH FL 32118
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
Signature, typed or printed name ol registered agent and titla if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporalion is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
10. Election C Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trics:tIjo:zndaggrilr?;u“?:ncmg | fi;%?ohg:gfs
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE UPsl [ Delete TITLE O Change [ Addltion
NAME DANIELS, DOUGLAS A NAME
steer acoress | 523 N, HALIFAX AVE, STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL 32118 CITY-S1-2IP
TITLE ] Deteie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-ZIP
THLE [ Delete TTLE [ Change  [7] Addition
NAME NAME
_STREET ADDRESS ~ N B ) STHE@T ADDRESS
CITY-$T-21P T N AT A - - Rt -
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS |. STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2IP
TITLE [ pelete TITLE [ Change  [[] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

es nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
rate and thagamysignature shali have the same legal effect as if made under oath; that | am an officer or director
is reart g6 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

gus;éen‘/\ —  J3-D] 6?04-9?55-9!)9

CTOR } Date Daytims Phone #

indicated on this report orgupplemental repo
of the corporation or the rkceiver or trustee
changed, or on an aitach i

13. | hereby cerlify that the ingaﬁéh suppiied with thi

-

SIGNATURE: . &MﬂfE?OH PH\I

ME OF SIGNING OFFICER QR D

CR2E034 (10/00)




