B, |

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Mar 03, 2003 8:00 am

DOCUMENT # (G43308

1. Enlity Name
FLISCHEL, TOWNSEND & MURTHA, C.P.A., A CHARTERED
PROFESSIONAL ASSOCIATION

R)

Secretary of State

(03-03-2003 90450 034 ***150.00

Mailing Address
900 E. PINE ST, STE 126
ENGLEWOQD FL 34223

Principal Place of Business
900 E. PINE ST.. STE 126
ENGLEWOOD FL 34223

TN PETR AR AR A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ele. Suite, Apt. #. elc. 1 GHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2298770 Not Appiicable
Zip Cauntry Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e - . . - . Name . 7
T g R R . T et | it remtten S mti—— s e e i el A S g
FUSCHEL' RAYMOND W. Street Address (P.O. Box Number is Not Acceptable)
900 E. PINE STREET #126
ENGLEWOOD FL 33533
City FL Zip Code

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad name of registered agent and title if applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE' NOWI!!! FEE IS $150.00
‘ After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete TITLE [ Change [ Addition
HAME FLISCHEL, RAYMOND W NAME '
STREET ADLRESS (900 E. PINE STREET #126 STREET ADDRESS
gri-sTae ENGLEWOOD FL CITY-ST-2IP
e VRS- O Delete me VP W) Change [ Acuition
Nawe TOWNSEND, JAMES D N
"SIREET ADDRESS | 900 £. PINE STREET #126 STREET ADDRESS
an-si-2e | ENGLEWOOD FL om-51-2¢
me_ . e _ Doeee Ve S 1 7omis £ MaA7THA O Change  [XAddition
-~ Qg T e e T e D T T i m il = e T e iy L RS s e L T e W AL ek i L T T e - e o=
:::;; ADDRESS :::;T ADDRESS Foo £ AN wEET Fae
2
CITY-5T-2P avsiar | ENCLEwood, F4 BIA2D
TTLE M Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21F
TTLE {7 Detete TIMLE [ Change [ Addition
NAME : NAME " C o
STREET ADDRESS | STREET ADDAESS
LITY-ST-ZIP CITY-S7-2IP

indicated on this report or supplemental report

=2
=

SIGNATURE:

e St L ko
SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certity 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
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chap . Florida Siatutes; 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.

=)

A-2¥-43 G4 -4/75-7937

Date Daytime Phone #

"~

Ave

.CR2E034.(10/02)



