2000 UNIFORM BUSINE$S REPORT (UBR)

DOCUMENT # P97000046980

1. Enlity Name

DANIEL ADAMS, P.A.

FILED
Mar 23, 2000 8:00 am
Secretary of State

03-23-2000 90045 037 ***150.00

Principal Place of Business

€930 SE 12 CIRCLE
OCALA FL 34480

Mailiﬁg Address

6990 SE #2 CIRCLE
OCALA' FL 344299205

'

2. Principal Place of Business

2 . '

3. Mailing Ad

2. Bsx 1091

Suite, Apt. #, efc.

Suite, Apt. #, etc.,

NI

I

DO NCT WRITE IN THIS SPACE

Cj & State
ﬁmm

4. FEI Number

59-3460902

Applied For

Mot Applicable

Z%%mz. K

o Zp! Country 5. Certificate of Status Desired O $8.75 Additional
1ol 3417 - sl Feo Roquired
6. Name and Address of Current Registered Agent R 7. Name and Address ot New Registered Agent
) Name
ADAMS, DANIEL Streej Address (P@. Box N is Ngt Acgeptab

6990 SE 12 CIRCLE
OCALA FL 34480

8. The above named entity submits this st

SIGNATURE

2] Aomus | “Does , R/IA

N Ltysm  fvee - FL |38y |

ent for the pum:ose of changing its registered office or registered agenl, or both, in the State of Florida.

3-2/- 40

Signature, typed or printed name of registered agent and title f appticable

(NOTE' Registered Agent signature requirgd when resnstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

! FILE NOW!!! FEE IS $150.00
: After MAY 1, 2000 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

(See criteria on back) g Make Check Payable to Department of State -
1, OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS IN 11
TITLE D " O Delee L hange ] Addition
NAME ADAMS, DANIEL NAME @
streer aoohess | 6990 SE 12 CIRCLE STREET ADDRESS 210 { ” ' UM LE 12045’
orv-sv2r_| OCALA FL 34460 v | Lpysrm. Bl h 3%
TITLE O Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE [ Delete _TIME — . ) [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TITLE O belete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2ip
TILE o ok TITLE [ crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE {J change (] Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-2IP CITY-81-2IP

13. | hereby certify that the information supplied with this filin :does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify 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

of the corparation or the receiver or trusieg

changed, or onan atlachmenliﬁ
o Y

; Yots

7/ -CC

mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
. with all cther like empowered.

Z52-F30 LY

SIGNATURE: ¥2<__

Date

Daytime Phone #

TearL

CR2E034 19/39"



