; 2001 UNIFORM BUSINESS REPORT (UBR) FILED 1
DOCUMENT # V26912 Apr 03,2001 8:00 am °!

1. Enity Name ecretary of State

KARLIN DANIEL & ASSOCIATES, INC. 04-03-2001 90041 037 ***150.00
Principal Place of Business Mailing Address
50 S.E. KINDRED ST. 50 SE KINDRED ST -
SUITE 100 SUITE 108 AUUGiclf
STUART FL 34934 STUART FL 349%4
us us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NCGT WRITE IN THIS SFACE
City & State City & State 4. FEI Number 65'0339932 Applied For
Not Applicable
- 4o . C_cjuntry . Z|p,_v . Cauntry 5. Certificate of Status Desired O $8.75 Additional
- - T e R : : —==. - Fee Reguired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narm !
ANIEL, BARBARA M AR L Dawie s
D y Streat Address {P.Q. Box Number is Not Acceplable)
50 SE KINDRED ST Sp s£ MUdeED ST StE. /03
STE 103
STUART FL 34994 S s
ity ip Code
StyaRT FL | 5959y
8. The above named entity sybmits this statenythe purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ﬂ/l/é’l /€ (i Jﬂ 3/? D/J. o8/
Signaturef typed or printed name of registerad agbnt and Litke it applcable. (NOTE: Registerad Agent signature raquired when reinstating) f nife
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction © ian Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ' Tri(;tli?m dag g;'fguﬂg:ncmg O §d5d'00 May Be
P . led to Fees
(See oriteria on back) a Mzke Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 .
THLE P O peleie e Clchange T aduiton | S
NAME DANIEL, KARLIN K. NAME =]
sTReeT ADDRESS | 50 SE KINDRED ST STE 103 STREET ADDRESS 3
CIvY-$T-21F STUART FL CITY-T- 2P 2
O
TITLE ) [ pelete TITLE [cnange £ Addition E:)
NAME DANIEL, BARBARA M. NAME
stReet ADoAEss | 50 SE KINDRED ST STE 103 STREET ADDRESS
CI7Y-§1-2IP STUART FL CITY-§T7-7IP
TR T T e e - T Oopelete - e ’ Cichange [ Addition ™|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ Delete e O Changze [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TITLE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 7 Detete TITLE [J Change (3 Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CIyY-5T-21P

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 repott or supplemental report is true and agcurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
af the corporation or the receiver or rustee empewered to execute this report as requires by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachmentwith an address, with all ather like empowered.
‘_._ﬂp %0 e/ 4/ 22028587
7 Ddte
I

NAME OF SIdNING OFFICER OR DIRECTOR Daytimes Phona #

SIGNATURE:

IGNATURE AND TYPED OR PRI




