4 -

2001 UNIFORM BUS_.I-I;ESS REPORT (UBR) FILED

CR2E034 {10/00)

y .
DOCUMENT # P98000060872 Jan 19, 2001 8:00 am
1. Enity Kame Secretary of State
LAW OFFICES OF DANIEL J. SNOW, P.A. 01192001 50085 016 150,00
Principal Place of Business Mailing Address
203 COURTHOUSE SQ " - 203 GOURTHOUSE $Q
INVERNESS FL 34450 INVERNESS FL 34450 TUUUUJOoY
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State w | 4 FEINumber 59'3517896 Applied For
Not Applicable
i Nt pal Count it
@p Courntry P v 5. Certilicate of Stalus Desired O $8'75 A'ddmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SN [ - - Name R .
SNOW, DANIEL J
Street Address (P.O. Box Number is Not Acceptable) '
203 COURTHOUSE SQ
INVERNESS FL 34450
City FL I Zip Code
8. The above no=—+ “~mar* é~r tha miirpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE _-- "> ’ . B
3 , typed or Binted gl B U e e + st si uired when reinstati —" BATE
Ry Loy L?'?'?_‘f":e_\_.‘wpe or ,prmly A -_.},g A __T._—“'“-‘wlh.*_m;f‘-nn'ému 11 signaturs roquied when reinsiat ng) . / j
(1 o) Thise ioniis eligib isfy i ible’ " ! - e
g‘i ol 8. This corporationiis eligible to salisfy its Intangible FILE NQW... FE_E |S. $15.0.00 10. Election Campaign Financing . - $5.00 way Be
Yo Tak filing requirement and elects 10 do so.  * . -After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. © [ Added 10 Fees
(See criterla on back) . Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD : O Detete TTLE [Jchange [ Acdition
NAME SNOW, DANIEL J NAME
STREET ADDRESS | 203 COURTHOUSE SQ STREET ADDRESS
orv-51-2¢ | INVERNESS FL 34450 . CITY-5T-21P
TIE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TILE O Change [T Addition
NAME B _ | hamg i . . _ e
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE 7 Delete TILE [ Change [ Addition
NAME “ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iF
TILE O Delete TME I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-st-zp ' ) CITY-ST-217
TMLE - [1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P A CITY-ST-2IP
13. | hereby certify that the infg/fnalign supplied withfhig filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or fupplginental report if trué and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the rg¢ceivel &y trustee em 0 exacute §is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or cn an attachgnen an addresgf with t powered.
SIGNATURE: =\ - ///(F/o /
FGNATURK aND TY K pmyl'en NAME OF SIGNING OFFIGER OR DIRECTOR Datd i Daytime Phane % J



