.|

2002 UNIFORM BUSINESS REPORT (UBR) FILED

1
May 10, 2002 8:00 am?

1. Enity Narms / Secretary of State
DANIELS ROAD PROPERTY MANAGEMENT, INC. 05-10-2002 90059 033 ***150.00
Principai Place of Business Mailing Address
450 E. LAS OLAS BLVD 450 E. LAS OLAS BLVD
STE 1500 STE 1500
e o “"“m lI”"" “”l ”m |'m n“ m" m” I'I” I'I" I‘I" Im' (m
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 025568 Applied For
1 Not Applicable
4ip Country Zip Country 5. Certificate of Status Dssired . $8.75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Nams
TION ES INC.
AMEHICAN lNFORMA SERVIC Street Address {P.O. Box Number is Not Acceptable)
ONE SE THIRD AVE
27TH FLOOR
MIAMI FL 33131 oy TREES
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, fyped of printed name af registerad agent and tire it applicable {NOTE: Registerad Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!II FEE IS $150.00 1 i ion Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. Election Campa!gn nancing $5.00 May Be
A ’ Trust Fund Centribution. O Added to Feas
(See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND D!IRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME [DPS ﬂneme TILE DT O] Change @ditiun 5
NAME ROCHON, RICHARD C NAME o Ly me #Wz g, Jr (=2}
streer anoress {450 E. LAS OLAS BLVD., STE 1500 STREET ADORESS ‘ §
cnv-st-ze - |FT LAUDERDALE FL 33301 CTY-ST-2P S e i
o
TME VT O Detets TMLE < ; . Olcrange  Jaddiion | S
e BRANDEN, CRIS V e R.clovd L. A/MJ/&/
sTreer aporess (450 E. LAS OLAS BLVD., STE 1500 STREET ADDRESS
orv-st-zr |FT LAUDERDALE FL 33301 CIFY-5T-20P Siira
TE VPAS P Detete TITLE [ Change  [3 Addilion
NAME PIERCE, WILLIAM M NAME
sTReeT ADRESS 1450 E. LAS OLAS BLVD., STE 1500 STREET ADDRESS
cry-st-zr |FT LAUDERDALE FL 33301 CITY-ST-2IP
TITLE O Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-S1-21P
TNLE [ Detete TE O Change [ Addttion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2IP
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
indicated 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 direclor

of the corperation or the receiper or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmeffwit an address, with all other like empowered.

T amnan nr

AL T o O TR
AAAT L CIHORE SN RRAND N Y-2¢-02- 954-627-500D
E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:




