FILED

2002 UNIFORM BUSINESS REPORT (UBR
(UBR)  Jan 09, 2002 8:00 am
DOCUMENT # 543170 Secretary of State
. Entity Name
DANIEL E. OATES, P.A. 01-09-2002 90014 045 ***150.00
Principal Place of Business Mailing Address
1500 E ATLANTIC BLVD 1500 E ATLANTIC BLVD
SUTE B SUITE B _
" POMPANO BEACH FL 33060 POMPANO BEACH FL 33060 l ’ l”l, ”J) m ” Im
I I SN
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
¢ . 65’0258649 Net Applicable
Zip Couniry zp Country 5. Certificate of Status Desired O gg.;gq:irded;ﬂonal
6. Name and Address of Current Registered Agent -~ - . 7. Name and Address of New Registered Agent -
Name
OATES, DANIEL E. ‘ Street Address {P.C. Box Number is Not Acceptable)
1500 E. ATLANTIC BLVD., #B
POMPANO BEACH FL 33060
City FL [ Zip Code

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
é}gnamre‘ typed or printed name of registsred agent and tite H apblicable. {NOTE: Registered Agent signature required when réinstating) DATE
9. This ;lcrgp'ration is gligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 10. Eleotion Campaign Financing $5.00 vy B
Tax filing gquirement and elects to do so After May 1, 2002 Fee will be $550.00 Trust Fund ContribLtion. | Added to Fe)és
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES 70 CFFICERS AND DIRECTORS IN 11
TILE PST [ Delete TTLE [ Change [ Addition
NAME OATES, DANIEL E NAME
smeeT anoeess | 1500 E ATLANTIC BLVD #B STREET ADORESS
crv-stze |POMPANO BCH FL CITY-ST-2P
TITLE ™1 Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE ST Moeete  ~— § me . ) - = " [Ichange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delets Time ] Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TMLE [ Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-$T-7IP
ITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2P City-ST-2IP

alify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
orlgs required by Chapter 607, Florida Statutes; and that my name appears in i\?ck 11 or Block 12 if

13. | hereby certily that the Informagh
indicated on this report or supy
of the corporation or the recei
changed, or on an aitachment

A~EL LN < .
SIGNATURE: R SCANED il3lpa, 94a-LSoD

A & el
SIMMATURE AND TYPED OR PRINTED ME OF Ws oFfYeRR OR DIRECTOR Datg Daytime Phone #

=

AY  9PEIL0

CR2E034 (9/01)




