FILED
Jan 07,2002 8:00 am
Secretary of State

01-07-2002 90004 011 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P97000044787

1. Entity Name

DOUGLAS A. DANIELS, P.A.

AV 8492100

Principal Place of Business

523 N. HALIFAX AVE.
DAYTONA -BEACH FL 32118

Mailing Address
523 N. HALIFAX AVE.
DAYTONA BEACH FL 32116

W

2. Prmc1|€m Place of Business

3. Mailing Address
Grandview Avenue

501 N. Grandview Avenue

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

3rd Floor E 3rd Tloor E
City & State City & State 4. FEI Number Applied For
Daytcena Beach, FL Daytona Beach, FL NOT APPLICABLE Not Applicable
z Count Zi ount it :
épz 118 auspr‘y ?2 118 Country 5. Certificate of Status Desired a §i‘§§q$;’:&"ma' L
6. Name and Address of Current Reg ed Agent 7. Name and Address of New Registered Agent
Name R -l N
- - - A S —— - - - |
Douglas A. Daniels” i):
DANIELS, DOUGLAS A Street Address (P.O. Box Number is Not Acceptable) : i
523 N. HALIFAX AVE. : i
DAYTONA BEACH FL 32118 501 North Grandview Ave., 3rd Floor E P
cit Zip C ! i
R Daytona Beach, FL l ot 18 | s
8. The above med emlty sub ts this sﬂatemem forypumcse of changing fs registered office or registerad agent, or both, in the State of Florida.
N ) - J/ -{ 7
SIGNATURE / ‘2
SW firintegfhame of regrstered aﬂsn and litle if applicable. (NOTE: Registered Agent signalture requirsd when reinstating) DATE
s i is eli sty i i m
9. Ihnsfleprporat\cl)n is ehg\b\g tc'> s?tlstfytljis intangible FILE NOW!!l FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) () Make Check Payable to Department of State |
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e DPST [ Delete TME Kl Change [ Addition S |
NAME DANIELS, DOUGLAS A NAME . Y
sTreeT Aooress | 523 N. HALIFAX AVE. sireeraooress | 901 N. Grandview Ave., 3rd Floor E. § i
orv-st-z2p | DAYTONA BEACH FL 32118 oITy-ST-7IP Daytona Beach, FL. 32118 anr
” ol ||l
TiTiE O Dalete TITLE O Change [ Addition | S {! |
NAME NAME il
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-st-zip R
il
TIMLE [ Delete TITLE [ Change [ Addition ; 1
NAME NAME a
STREET ADDRESS N T s : o= === - - - M-STREET ADDRESS - |- ~ e - S e e e — e :
CIFY-51-21P CiTY-8T-2IP
TITLE O pelete THLE [ change [ acdition
NAMWE NAME ; i
STREET ADDRESS STREET ADDRESS : :
CITY-ST-21P CITY-ST-2IP : i
i i
TILE 3 Delete TLE [ change [ Addition :
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP ; :
TITLE . O Delete TILE O Change [ Addition :
NAME NAME
STREET ADDRESS | STREET ADCRESS i
CITY-8T-2IP CITY-$1-2IP e § ¥
H
13. | hereby certify that the inforeelon Shpplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information .
indicated on this report gp€upplementd| report is true angd.actUrate ams that my signature shall have the same legal effect as if made under oath; that | am an officer or director N
of the corporation or theffeceiver or truskee empowerad 1o execute this rporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if [
changed, or on an attgehment with an address, witifall other like empowd . i i
- Pl 4
gt dp!| - . AEAH
SIGNATURE: @g@ﬁ\ IR \ President 1-4-02 (386) 255-8118 U aE
SIGMATURE ANG/YFEDOR PRINTED MAME‘FSEFNG OFFICER oﬁ DIRECTOR r—— S T— i




