FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 21, 2002 8:00 am

DOCUMENT #  P98000002740 Secretary of State

1. Entity Name

L.R. MCDANIEL CONSULTING, INC. 02-21-2002 90088 009 ***150.00
Principal Place of Business Maiting Address

316 CLUB COVE DR 316 CLUB GOVE DR

TITUSVILLE FL 32780 “TITUSVILLE FL 32780

AR

2. Principal Place of Business 3. Mailing Address
G2 ) Ceanve Haew Dl 2| Granoe Havew o
" Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i State Cit tate . 4. FE| Number Applied For
e Tasvitle  Ffua | Fitusville Fra 59-3494426
ii-p o CE:JEVA 5p2—> ? o CO;;Ufg ,4_ 5. Certificate of Stan_js Dgsired | gga'gesqlﬁ?g’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MCDANIEL, LARRY R Street Address (P.O. Box Number is Not Acceptable)
~SHCUESHERR~ T2l Gaw dr RAven DL
TITUSVILLE FL 32780
City FL Zip Code

ed office or registered agent, or both, in the State of Florida.

lmu-n MeDgvice. erEJ . 2/ob/ 02

8. The above named entity submits this statement for the pyrgose of changing its re,

SIGNATURE

Signature, typvad or printed name of lﬂxs(ered -agent and title if applicable, (NOTE: Registered Agent signature reqﬁlred when reinstating} DATE
. N L . "
9. Ihlsrcrorporauo.n is elltg|blg thJ satlsliyclits Intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
ax filing reguirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ¥ [ pelete TITLE F Change [ Addition
NAME MCDANIEL, LARRY R NAME
STREET ADDRESS | 495 COUNTRY CLUB DR STREET ADDRESS | G52, ) enKAvel de’i R &
CITY-$T-2IP TITUSVILLE FL 32780 CITY-ST-2IP
TITLE O oelete THLE [J Changa  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-S7-2IP
e . ) . Oloeee TITLE 7 e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
E O oelete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-21P
TITLE (1 Delete TITLE O change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptiop staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemental repert is true and accurate and that my signature i)l have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receivlr or trustee empowered to execute this report as’equired Dy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmengwith an address, with a! like ermnpowered.

SIGNATURE:

MGNKTUHE AND TYPT_T PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



