3/

2000 UNIFORM BUSINESS HEF;:IE‘I (UBR)
DOCUMENT # P99000025359

1. Entity Narne

THE FRANG!S DANIEL CONSULTING ALLIANCE, INC.

FILED
May 02, 2000 8:00 am
Secretary of State

(03-08-2000 90032 011 ***155.00

Principal Place of Business
400 NORTH FLAGLER DRIVE. SUIE 1201

Mailing Address
400 NORTH FLAGLER DRIVE. SUITE 1201

WEST PALM BEACH FL 33s01

WEST PALM BEACH FL 334014315

Suite, Apl. 4, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
65 - 090'457 Not Applicabie
Zip Country Zip Cauntry " . sa 75 Additional
3 Dy -
5. Certificate of Status Desired a Fee Required
§. Name and Addross ot Currant Reglstered Agent 7. Name and Address of New Registered Agent
— e . - — Name
DANIEL, FRANCIS Strest Address (P.O. Box Number is Not Acceptable)
400 NORTH FLAGLER DRIVE, SUITE 121 - -
WEST PALM BEACH FL 33401
City FL Zip Code
T
4. The ahava named entity submits this statament. for the purphye of changing its registered office or registared agent, or both, in the Staie of Florida.
- 4 - f
/ .
SIGNATURE /Ao ¥ Jorn 02 Lo
Signature. typed or panled naime of reg:iersd agent and Ll 4ppheatiia [NOTE: Registerad Agent s:pralure ragquited when reinsiatng DaTE
9. This carporation is eligible to satisfy its lntangible FILE NOW!1! FEE IS $150,00 16, Biect N
. Biactio aign Finan
T g qursent g s 0 6o Afer MAY 1, 2000 Fo will o 5000 o o 200 e e
(Se. criteria on hack) [ Make Check Payable to Depariment of State
11. DFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
mE D 3 detere e O Crange [ Adction | &
HAME DANIEL, FRANCIS NAME 53
STREET ADORESS | 400 NORTH FLAGLER DRIVE, SUITE 1201 STREEY ADDRESS 2
orr-sr-2 | WEST PALM BEACH FL 33401 oiy-72 o
i
TmE 1 Detete TITLE (2 change (] Addition | O
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-TP CITY-ST-21P
TALE O Detete fifiE Ticnange {1 Addition
NAME R = i HARE
STREET ADERESS STREET ADDRESS
CiTY-51-2P CHY-55-2p
TifLE O pelete THLE {change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CUY-ST-21P CITY-ST-2IP
FITLE 3 Deteta 1TLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CIrY-ST- 2P
TIE 3 nelee unE (O change [ Additiea
NAME RAME
STREET ADDRESS STREET ADDRESS
cY-S1-2% CiT-S1-20p
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my sigiature shall have the same fegal effec! as if made under oath; that | am an officer or director
of iha corporation of the receiver of trustee empowered 1o execuls this report as required by Chapler 807, Florida Statuies; and that my name appears in Block 11 or Block 12 it
changed, or on an attachrnent with an address, with alt other likg empoweregl.
SIGNATURE:




