2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000002740 Mar 21, 2000 8:00 am

1. Entity Name
L-R. MCDANIEL CONSULTING, INC. Sgglljggoagz;{ (gigg?oﬁe

Principal Plage of Business Mailing Address
495-GOUNTRY-CEHB~OR =405-GOUNFR-GEE-DR
TITUSVILLE FL 32780 TITUSVILLE FL 32780-2314

T oo RO WA
Clib Cove DR 3} e P
Smte‘ Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & State . City & State 4. FEI Number Applied For
¢ # i ‘JC . f L’ '4 721:?.“: UI ll F(—A_ 59-3494426 Not Applicable
Zip Country Zip Country » ) 8.75 Additiona)
3 2 ~ F BMUMQ 3}7 ﬁ me 5. Cerlificate of Status Desired O fee Hequirec; ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MCDAN‘EL LARRY R 3 (D [ J’ COU'C- D{L. Street Address {P.0. Box Number is Mot Acceptable)
TITUSVILLE FL 32780
City Zip Code
. FL

8. The above najjenmy submits this stat anging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 3-¢2-00
Sigringire, typed of print ama of registared agent and itla if applicable. (NOTE: Registered Agen! signature required when reinstating} DATE
9. This f:.orporatic'm is eligible to satisfy ils Intangible FILE NOW!!I! FEE l§ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requivement and elects to do so. . Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add-ed o Fe)c;s
(See criteria on back) E/ Make Check Payable to Depariment of State
1. CFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TITLE O Change [ Addition
NANE MCDANIEL, LARRY R NAME )
STREET ADDRESS | 495 COUNTRY CLUB DR STREET ADDRESS -
CITY-5T-2IP TITUSVILLE FL 32780 CITY-ST-ZiP
TITLE [ Delete TIMLE [ Change [ Addition
HANE : HAME
STREET ADDRESS N STREET ABDRESS
oITY-ST-7P - CiTY-S7-2P
TITLE [ petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delets TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §7-2IP CITY-§T-2IP
TILE [J Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21P
THLE 7 Delste TILE O change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the mformanon supplied with this filin é; does not qualify tor the exemptlion stated in Section 119.07(3)()), Florida Statutes. ) turther certiy that the information
indicated on this report or suppigyental 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 receivef ¢ gxecute this report as refired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an atlachme:
AD 3//2/00 _ 321-385-7¥5%

SIGNATURE: |
21 DFI PRENTED NAME KF SIGNING OFFICER OH DIRECTOR Date Oaytime Phone #




