2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000010821 A gc}~Ziazr2zO§fSS:?z?t§ "

1. Entity Name

DANIEL K. UNDERWOOD, D.C., P.A. ‘ 04-17-2002 90012 044 ***150.00
Principal Place of Business Mailing Address

2831 RINGUING BLVD 2631 RINGLING BLVD

BLDG A102 BLDG A102

— — WA
e S— G

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEt Number Applied For
65-0890708 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

ifi f Status Desired
5. Cernflcaleo Status Desire Fee Required

S.V I;lame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOORE’ JOHN L Street Address (P.O. Box Number is Not Acceptable)
200 SOUTH ORANGE AVENUE
SARASOTA FL 34236
City FL Zip Code

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

SIGNATURE
Jec® Signature, typed or printed name of registersd agent and title if applicable. (NOTE: Registersd Agent signature reguired when reinstating} DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!! FEE IS $150.00 . I .
Tax filing requirementg and elects t;ydo s0. : Atter May 1, 2002 Fee w|||$be $550.00 10. E'ec"c’” Campaign Financing $5.00 May Be
P 4 rust Fund Contribution, O Added o Fees
{See Criteria on Hack) a Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPST O Detete TILE [ change ] Addition
NAME UNDERWOOD, DANIEL K NAME
staeey acDRESS (2831 RINGLING BLVD., BLDG A102 STREET ADDRESS
CiTY-§T-2IP SARASOTA FL 34237 CITY-ST-2IP
TIMLE [ Delete THLE T change [ Addition
NAME NAME
STREET ADDRESS 1| STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
> __-.i_m:E Tt . e et == R i St it W5 e s Temt Tl —..D [TE-I'ElE.—‘_-Ja—‘g =.“ﬁLEr-¢....‘-—-—-u- T I e e ST T T R BT e s e D Chan’ge-r ’D‘Aﬂdiliﬂﬂ'-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Deete TITLE O change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ petete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T-ZIP
TME [ belete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filin g does not qualify for the exernption stated in Section 119.07(3)(7), Florida Stalutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my sngnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered fo execule this reporLas-+eauited by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeptw dress, with all gther like ernpower

SIGNATURE:

';l~7~o’~’-— (741} 255-44755

Date Daytime Phons ¥

CR2E034 (9/01)



