2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

Secretary of State

01-15-2003 90307 005 ***150.00

DOCUMENT #  P02000077131

1. Entity Name . .

MENZEL & BERO, CPAS, PA

Principal Place of Business . Mailing Address
2935 TANGLEWQOD WAY 2335 TANGLEWQOD WAY -
SARASOTA FL 34239 SARASOTA FL 34239
2. Principal Placi Business 3. Mailing Addressh° H|I|||I| l" |I“| ”l“ II“| IH” ““l “m |||1| ‘||I| “"I “||| ”l! ||||
(727 2° Skeeet 1729 2*° Steact

Sylte, Apt. #, gte. Suite, At #, etc, CHECK HERE IF MAKING CHANGES
Swie 3 Suide X

City & State R City & State . 4. FEI Number Applied For

Savasata \ Fuovillo. Sovasste E FlLoedo BR-05864L76b Not Applicable
Zip Country . 7ip Country . . $8_75 Additiona!
3 q as @ u .S H 3 q a 3 b u s & 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = - ‘ e r——— Name — T T T e —

MENZEL’ WALTER E JR, . Street Address (P.O. Box Number is Not Acceptable)

2935 TANGLEWOOD WAY

SARASOTA FL 34239

g City FL l Zip Code

8%, Thé ‘above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or hoth, in the State of Florida. | am familiar with, and accept

*boligations of registered agent.
k4 A

Ay

|-Sl\g|-1_ahlpura, typed or printad name of registered agent and tit'e if applicable. ({NOTE: Raglsterad Agant signature reguired when reinstating) DATE
N 5 )
- . ¥

o e ﬂF“_;‘: N1OV2V‘;.! ';EE Iﬁlf;zsgsg?} 00 . 9. Elsction Campaign Financing $5.00 May Be
o Lo AfterMay 1, 03 Fee w - Trust Fund Gontribution. O  Added to Fees
MakeTheck Payable to Florida Department of State

10,7 QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAHS IN 11

TilE D [ Detete TITLE : O change [ Addition
NAME MENZEL, WALTER E JR. . NAME

sTAEET ADDRESS | 2935 TANGLEWOOD WAY STREET ADDRESS

CIFY-ST-2IP SARASOTA FL 34230 CITY-ST-2IP

TITLE D J pelete TITLE [ change ] Addition
NAME BERO, RICHARD J HAME

STREET ADDRESS | 36800 46TH PLAZA EAST STREET ADDRESS

CITY-ST-2IP BRADENTON FL 34203 CITY-ST-2IP

THLE O Delete TITLE [ change [ Addition

N )'N‘AME - - .o LT —ae T — e . - -NAM-E- o= e e e T e — Sy ki ™ - T —-——-—\—'-‘-;\'-—- T T —— — il

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE . , [ petete TITLE : . [(JChange [ Additicn
NAME HAME . Co

STREET ADDRESS ‘ STREET ADORESS

CITY-ST-21P 3 CITY-$T-2IP ..
TILE 1 Delete N e e . ) [Jchange [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-5T-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qguaiify 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: LA RIZS FROVIRED nfod

SIGNATURE AND {PED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR T Dae Daytime Phone #

CR2E034 (10/02)




