2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V35265

1. Entity Name

DANIELS & ASSOCIATES, INC.

Principal Place of Business
7775 BAY MEADOWS WAY

Mailing Address
7775 BAYMEADOWS WAY

SUITE 106 SUITE 106
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
us us

2. Principal e of Business 3. Majling Address

42, SedTH penss” e

A

4245

Suite, Aot #, elc.
—~ )

Sult

Apt. # elc.

=+ dp

Soy g7 Bl

FILED
Jan 24, 2001 8:00 am
Secretary of State

01-24-2001 90069 007 ***150.00

MO

DO NOT WRITE IN THIS SPACE

i

City & State State 4. FEINumoer  §0-3126896 Applied For
ﬁds.miw tle / . JAC’CSO"J}’! l/lé A/ Not Applicable
Zi Country Zip Counlry " . $8_75 Additional
gaz-z /é %'Z z ’.4‘_: 5. Certificate of Status Desired Ol Fee Required
- ~——f.=Name and Address.of. Current Ragisterod Agent i e . 7. Name and Address of New Registered Agent
Name

DANIELS, LA. JR.

Street Address (P.O. Box Nurnber is Not Acceptable)

8510 ROYAL LAKES DR.
JACKSONVILLE FL 32256
City FL Zip Code
8. The above named entity submilu\is swn& the p‘u‘r"gosi ol changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE I—-is-0o)
Signature, byped or printed name of ragistared e e if applicable. {NQOTE: Ragistered Agant signature required when rginstating) DATE
9. This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added 10 Feas

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE D 1 Delete TITLE [ Change  [C] Acdition
NAME DANIELS, LA. JR. NAME

stReeT a0DRESS | 8510 ROYAL LAKES DR. STREET ADDRESS

CITY-57-2P JACKSONVILLE FL CITY-ST-7IP

TITLE [ Detete I e (O Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

TITLE s - - ~[.petete TITLE - - Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TITLE 3 oelete TILE [ Change (] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 7 Delete TITLE [ Change [ Acdition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST- 2P l CITY-ST-2IP

TMLE 1 petete THLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-2IP

13. | hereby certify that the infermation supplied with this filin g
indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered to executs this repq
changed, or on an attachment with an address, with all ather like empowerd

does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director

-1 -\

as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Aot 296 -9

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC—E-S&I}FIECYOR

Date

Daytime Phora #

0016814

CR2E034 (10/00)



