2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S17239
1. Entity Name

CARROLL AND COMPANY, CPAS, PA

Feb 18, 2002 8:00 am
Secretary of State

02-18-2002 90125 001 ***300.00

Principal Place of Business Mailing Address

2640-A MITCHAM DR, 2640-A MITCHAM DR. s e
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 Fdozl
us us

(TR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3038528 Not Applicable
Zi Count Zi Count iti
P ounity P ountry 5. Certificate of Status Desired O $8'75 Addltlonat
Fee Required
6. Name and Address of Current Registered Agent - 777 --7. Name and Adcdress of New Registered Agent - -
MName

CARROLL, FREDERICK i
2640-A MITCHAM DR.
TALLAHASSEE FL 32308

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

City

Zip Code

FL

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

Signalure, typed or printed name of registered agent and 1itle if applicable

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

a, Thié corporation is eligible 1o satisfy its Intangible
Aftter May 1, 2002 Fee will be $550.00

Tax filing requirement and elects to do so. Aded o Fons
O Make Check Payable to Department of State

Trust Fund Contribution.

(See criteria on back)
OFFICERS AND DIRECTORS

11. K 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delate TITLE Ochange [ Addition
HAME CARROLL, FREDERICK 1l NAME

STREET ADURESS | 2640-A MITCHAM DR. STREET ADDRESS

orr-st-2e | TALLAHASSEE FL 32308 CIrY-s1-2P

TITLE D O] Detete TITLE [ Change  [] Addition
NAME RICHARDSON, SHARON C NAME

STREET ADDRESS | 2640-A MITCHAM DR. STREET ADDRESS

orv-st-zP | TALLAHASSEE FL 32308 CITY-ST-ZP

TITLE D ' 3 oelete THLE - [3-Changa:  [] Addition
NAME CUTRIGHT, STEPHEN D NAME

STREET ADDRESS | 2640-A MITCHAM DR STREET ADDRESS

omv-sT-2F | TALLAHASSEE FL 32308 CITY-ST-2P

TITLE O3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O] petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

131 hefeby certify that the information supplied with this filing does not guaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accura d 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 of frustee empowered to exec i by Chaptgr07, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachi arjaddgess with all other i
Yy a5 R EC R i e
z “M:&{w I /=) 0

SIGNATURE:

FICER DR DIRECTOR

s:eun‘rum{ AND TYPED OR PRWFED NAME OF SIGNINI J Dawe Dayfima Phone #

CR2EQ34 (9/01)



