FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # H65975 ecretary of State
1. Entity Name 04-28-2003 91377 004 ***150.00
COMPUTER ACCOUNTING AND FINANCIAL PLANNING, INC.
Principal Place of Business Mailing Address
1808 NORTHWOOD DRIVE 1808 NORTHWOOD DRIVE
CLEARWATER FL 33764 CLEARWATER FL 33764
Suite, Apt. #, etc. . Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number : Appited For
59—2553486 Not Applicakle
Zp Gountry Zp Country 5. Certificate cf Status Desired i 58‘75 A,dditicmal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
S ‘_Name_ﬁ;' e . J e e
RUHRUP' KENNETH RAY Street Address (P.O. Box Number is Not Acceptable)
1808 NORTHWOOD DR.
CLEARWATER FL 33764
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of reglstered agem

SIGNATURE
Signalture. typéd or printed name of registered agent and title i applicable. {NOTE: Registarad Agent signature requirad when rainstating) DATE
AﬂFlLME N?‘:;:)la l::EE lilt:zsg ?.Sg 00 9. Election Campaign Financing $5.00 may Bo
er hay ee w 5 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. - - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11
TILE PT 3 Delete TITLE O change [ Addition
wwe =2 | RUHRUP, KENNETH RAY NAME
sTRezT ADDRess | 1808 NORTHWOOD DR, STREET ADDRESS
ary-st-ze | CLEARWATER FL CITY-ST-21P
TME Vs O Delets e - Ol change [ Addition
NAME RUHRUP, DARLENE J. v
STREET ADCRESS | 1808 NORTHWOOD DR. STREET ADDRESS
CITY-ST-2P CLEARWATER FL CITY-ST- 7P )
TiLE [ pelete TITLE O Change ] Addition
NAME R T i S e I IS TR R e T TS T ENAME=~~ T St T P e e ™ e S - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE ' . ' O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE ] [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP OITY-5T-7IP

12. | hereby certify that,the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the infarmation
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 cath; that { am an officer or director
of the cerporation or the receiver or trustee empowered 10 execule this report as required er 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 4f

changed, or on an attachment with an address, with all other like o owered
SIGNATURE: AZRAMET] '“_RJKRUH&?UPJM t//.Zj/aB 227-8 36287

by

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /’ Dala Daytima Phona #

CR2E034 (10/02)



