2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

744469

FLORIDA SOCIETY OF ENROLLED AGENTS, INC.

Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90301 011 ****61.25

Principal Place of Business

1525 TRIANGLE DR
MOUNT DORA FL 32757
us

Mailing Address

1525 TRIANGLE DR

MOUNT DORA FL 32757

us

2. Principal Place of Business

3. Mailing Address

A

JAMIVREET AR B

Suite, Apt. #, etc.

Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1853783 Not Applicabie
i i nt iti
Zip Country ap Country 5. Certficate of Stalus Desired ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ - r— - - - - - Name'*"- - o — — - i

SORENSEN, KATHERINE L

1525 TRIANGLE DR
MOUNT DORA FL 32757

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

8. The above named entity gbmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

>,

{NOTE: Registerad Agent signatura requirad when rainstating}

7 pard

[
FILE NOW: FEE S $61.25
£

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 -
e ™ N oeee me T LYyAN 4. Sehmidlt O Crange 3 Addition | S
N MARTIN, FRANCES NAME //i B ues+ iaék SV, 2
STREET ADDRESS STREET ADDRESS &
CITY-ST-7IP ﬁég&%gggﬁ_%&ﬁ& CITY-5T-2P A‘ZM d =y F / F5823 %
TITLE PED mDe!ete TILE -f 6b Epw&rdﬂ eLs e [Ochange [ Addition S
N PAYNE, WILLIAM D e F6.55 Sp. Dixre L, StE- /13

STREET ADORESS W 7 RT STREET ADDRESS . :

oiry-§7-2IP BF?LEUDE:&LE%E CITY-ST-ZIP ”7 Gl /f': / 33/5 ¢

TILE PD --- -- - =% pejete ime P Erehnrd CROLeEe., - [J-Change (T Addition
e ROBERTS, PAMALA R e 978 Dacglas Ave, FOL,

STREET ARDRESS | 3242 SOUTH GATE CIRCLE STREET ADDRESS ,4 ,Zéd/m M'&/ -SMS, ~ a7/ ‘/

om-sT-2¢ | GARASOTA FL CiTY-5T-ZIP -

TITLE \VPD P Delete TILE Vf’D Ja ésa_ qS"/'ﬂ/\/e/ MChange ] Addition
NAME JOYCE, JERRY HAME £ - ) ,éﬂo?( (7

STREET AODRESS | 204 N. MCDILL AVE STREET ADDRESS /é'aaqjé % M/ F/ 3 &S/ - Fow et
CITY-ST-2IP | TAMPA FL 33609 T CITY-ST-ZIP ! W ‘ : . )
THLE D Delete TIMLE -D h]—é y if - a‘ O change [ Addition
Nave GATES, JEAN H X NAVE 2oy /Mj )%@j[ Ave..

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP é{ggxgg EJ 33767 CITY-ST-21P ;MWdl / \33 éﬁ 9

TIME SD B Delete me SO Ges e, )’7@& es [} Change, [ Addition
HatE SCHOTT, FRANCIS NN agr?qs“g, d,,&, %?Z # 2/

STREET ADDRESS STREET ADDRESS .

oiTy-57-2P %gﬁwy NE CITY-5T-20P Lﬂﬂ?l{)ﬂﬂ/ ’ F / S 7SO0~ SHb2

12. | hereby certify that the information supplied with this filing does not quatify 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 director
of the corporation or the receiver or trustegampowered 1o execute this report as required by Chapter 617, Flofida Statuies; and
changed, ar on an attachm 0 ! ‘

SIGNATURE:

with an ad es;sgth all other like empowered.

et ORERENLIDED

e e U R

(23

]

17/0 T

namefjppears in Biock 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




