2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000092743

1. Entity Name

DOTTIE DANIELS, P.A.

Principal Place of Business

2600 SOUTH FLORIDA AVENUE
LAKELAND FL 33803

Mailing Address

P O BOX 2463
LAKELAND fL 33806
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suile, Apt. #, sto,

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90299 008 ***150.00

[

L

D0 NOTWRITE IN THiS SPACH
City & State City & State 4. FEI Number Appled For
59—3491865 slot Applicanle
Zi Countr Zip Country i
F Y ' i 5. Certificate of Status Cesired 4 $875 Add't'ona‘

Fee Required

f. Name and Address of Current Registered Agent B 7. Mame and Address of New Registered Agent

Mame

DANIELS, DOTTIE
2600 SOUTH FLORIDA AVENUE

Strect Address (PO Box Numiber is Not Acoeptaba)

LAKELAND FL 33803
City " Z'p Code
) 1 -~ ]
8. The above named-gqatity submits this st t for the purpose of changing its registered office or registered agent. or both, in the State of Florida
SIGNATURE e
Sialaure, typed o or e neme of registered agenl anc title il appicstie 0T RNELANNG ) AT

9. Tris corporalicn is sliginle to satisfy its Intangible
Tax filing requirement and elects Lo do so.

10. E'eciior Campaign tinancing

$5.00 may Be

{See criteria on back) | Niahe Oh frust Fund Contribution Added to Fees
11. OFFICERS AND DIRECTORS i2. ADDITHONS/CHANGES TO OFFICERS AND DIRCCTORS 1M 11 !
e D O peete Pl Chance [ Additien
HAE DANIELS, DOTTIE
STRECTAIORESS | 2800 SOUTH FLORIDA AVENUE
GiTY-ST-7IP LAKELAND FL 33803 Gty ST AP
TiLE [ peete TITLE [ Chamga [ Additicn
NAYIE HAM=
SIRE:T ABURESS STRECT ADORESS
CiTY-S7-21P Chiy 8 2P
TELE U peete TITLE [ Adgisicn
HAME NZME
STREET ADDRESS STREET AZDRISS
CITY-57-7IP oIy S oAp
TIiLE [ neete TITr ] Cranga [ Addvien
HAME HAME
SIAEET ADDRESS STRETT ADDRISS
CiTY-5T-2IP Y51 4P 1
iLE ™ beele TITLE ] Changs [J Additon
HARIE IEE
STREET ADDRESS SIRERD AUDR=SS
ClY-Si 2P o |
LT 7] Deiate L O chenge [ Acditon
iz NAHE
STRFET ADDRESS STREET 0DRZSS
GITY-ST-712 orY-si-ap

13. | hereby certify that the information supgliod with this filng does not quaily for the exemption stated in Seotion 118.07(3)(9, Flarda Statutes
indicated on this report or supp omema\ report is true and accurate and that my signature shal’ have the same Iegu\ effect as \f made under oath; that | am an cfficer or dircclcr
of the corporation or the receiver ar trustee empowered 10 execute this report as required b
changed, or on an attachmaont with, an address, with &l oiher ke erpowered

BIGNE 2 NSk

L

oy Chaoter E)’V Fiorida &

ifurther cartlfy that the information

talutes: and that my nare appears in B'gck 11 or SBlock 127t

R LO0000

CR2E034 (10/00)

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dl

Dopgtiews Fhaee o




