2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000060872

1. Entity Name

LAW OFFICES OF DANIEL J. SNOW, P.A.

Pringipal Place of Business

203 COURTHOUSE SQ
INVERNESS FL 34450

Mailing Address

203 COURTHOUSE SQ
INVERNESS FL 34450-4840

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90119 018 ***150.00

A

DG NOT WRITE IN THIS SPACE

LI

Appligg F r
Nat . :

$8.75 Additional

City & State City & State A. FE| Number 59‘3517896
Zip Country Zip Country 5. Cartificate of Status Desired O h
Fee Required
S 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T ‘Name - - - ' i

SNOW, DANIEL J
203 COURTHOUSE SQ
INVERNESS FL 34450

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

FL l Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or prnted name of registered agent and

title if applicabte.

(NQTE: Registered Agent signature required whan reinsiating}

DATE

" "(Seé critéfia on back)

¥, | 9. This corporation is élig§b|e.'td"saiisfy ts Intangible
i . Tax fiting fequirerrert and dlects to do sor, /- -1

" FILE NOW!! FEE IS $150.00

" Make Check Payable to Department of State

After MAY 1, 2000 Foe will be $550.00 _

$5.00 May Be-
T ~Added to Fees™

10. Eleclion Campaign Financing. .
«f ~~--Trgt Fund-Contribution:- ="~

1. DFFICERS AND DIRECTORS ]2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TMLE PSTD [ Delete TE Ochnge [0
NAME SNOW, DANIEL J NAME

STREET ADDAESS | 203 COURTHOUSE SQ. .- - STAEET ADBRESS

LITY-ST-2IP INVERNESS FL 34450 ~ CITY-ST-2IP

MLE O oelete e (JcChange [*"
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21F CITY-51-7'¢

TIMLE [ Delete TITLE [Jchange [ Addition
MAME i IR - NAME ~1r . — - - - . e .. - .

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2

TITLE 3 Delete TITLE O change [
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP

TITLE [ Delete TITLE . [ change [ Addition
NAME - NAME

STREET ADDRESS o STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

e [ Delete TILE - [ Change [ Additior
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-S7- 2P CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 corparalion or the receivepoytrustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment An addres:

SIGNATURE: £

ith all other like empowered.

R AR
ARty

!
e Tl

(352) 26 -1,

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phohe #

tgr1/o0
que /




