2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # P97000046980

1. 'Enmy Nama

DANIEL ADAMS, P.A.

Mailing Address

P.0. BOX 770972
OCALA FL 344770872

Principal Place: of Business

2101 N. WATER EDGE DR
CRYSTAL RIVER FL 34429

2. Principal Place of Business 3. Mailing Address

|

N

Suite, Apl. #, etc. Suite, Apt. #, etc.

FILED
May 23, 2001 8:00 am
Secretary of State

(05-23-2001 91158 025 ***150.00

093723

DO NOT WRITE IN THIS SPACE

L

ADAMS, DANIEL
2101 N. WATER EDGE DRIVE
CRYSTAL RIVER FL 34429

City & State City & State 4. FE! Number 59.3460902 Applied For
1%%’ F L. Not Applicable
Zi Count Zip Count e = i
iy ountry i ouniny S. Centificate of Status Desired ~ ~ [ " $8.75.Add|t|onal
AYH8D  [RRION Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL

Zip Code

ity
8. The above named entity su i

SIGNATURE

-the purpose of changing its ‘egisterad office or registered agent, or both, in the State of Florida.

&-56-6/

S;\gna%%fiyed nams of registerad agent and fitle it applicable.

[NOT Registerad Agent signature required when rainstating) DATE

9. This corporaééeligib\e to satisfy its Inangible
Tax filing requirement and elects to do so.

FILE NOW !! FEE IS $150.00
After MAY 1, 2( 11 Fee will b&|$550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{Sea criteria on back) O Make Check Paya:l le to Departr?rleni of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D O pelete TIMLE [ change [ addiion | S
HAME ADAMS, DANIEL NAME g
sTReer ADDRESS | 2101 N WATER EDGE DRIVE STREET ADDRESS 3
CITY-ST-2P CRYSTAL RIVER FL 34429 CITY-ST-2IP g
TIILE [ Delete TITLE [ Change [ Addition %
NAME . NAME
STREET ADDRESS STREET ADDRESS

Somrestap ) o e - _— CITY-57-2IP e -
TITLE 7 pelee TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2P CITY-8T-ZIP
TIvLE [C] Delete THLE [ change [ iddition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-5T-2IF CITY-ST-2IP
IILE [ pelete TLE [O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTy-53-21P
TITLE [ Celete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
Iy -$T-21P ITY-ST-2IP

13. | hereby cortify that the information supplied with this fliing
indicated on this report or supplemental report is true g

3 exacula

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information

ngl accurate and that r y signature shall have the same legal effect as if made under oath; that | am an officer or director
is repoét ¢ required by Chapter B07, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
k& empowered.

2500/ 252 I30-Lror

L SIGNg

Cate Daytime Phone #




