FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Aug 29, 2003 8:00 am

DOCUMENT #  P97000046980 Secretary of State
1. Entity Name 08-29-2003 90090 016 ***550.00
DANIEL ADAMS, P.A. |
Principal Place of Business Mailing Address
7962 SE 12TH GIRCLE P.Q. BOX 770672
OCALA FL 34480 QGALA FL 344770872

Suite, Apt. #, elc. Suite, Apl. #, etc. [J CHECK HERE IF MAKING CHANGES

City & Slate City & State 4. FE| Number Applied For

: 59-3480902 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $875 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
i ’ - - - e e |- - Ngmie v T = STeeenn - e
ADAMS, DANIEL Dpe7 2~ A0S
? Street Address (P.O. Box Number is Not Acceptable)
2101 N. WATER EDGE DRIVE
CRYSTAL RIVER FL 34429 V%R SE /AT S
st Fc FL | 355>

8. The above named entity $uitfhits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered g_'geﬁt.'n )
SIGNATURE / 5;? "Z¢,$'_C,f

vt Signaturs, Wregistamd egent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE

£ ' FILE NOWI! FEE IS $550.00 _ o
Atter Sgptember 10, 2003 Fee will be §750.00 et Cmruan O et

Make Chieck Payable to Florida Department of State '
0. - . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me. | D - I 71 Delete TiE “WChange [ Adition
wmme - <|:ADAMS, DANIEL . - ' NAME '5 4
steet coress [-2101 N WATER EDGE DRIVE STREET ADDRESS ﬂ Qrfox 77 7L
orv-ste | CRYSTAL RIVER FL 34429 oy-S1.2¢ Ocazry Fe 39477
me - - O Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS _ S STREET ADORESS
CITY-ST-7IP N GITY-3T-ZiP
TITLE O Delete TITLE O change [ Addition
NAME~  ~ : : -t R NAME ———— .
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P-
TITLE O pelets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-21P CITY-ST-2P
TITLE O pelste TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE ) [ pelete TITLE . [ Change (] Addition
NAME NAME
STREET ADDRESS ) _ || smmes aooRess
oIy -ST-21F CITY-§T-1P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. ! 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with Tegs, with all other like empowered.

ATURE REQUIRED 525703 Z5A-EX7IST T

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phore #

SIGNATURE:

CR2E034 (4/03)



