2002 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT #  JB7834

1. Entity Name

CELIA C. HALL, CP.A., PA.

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90036 023 ***150.00

Principal Place of Business

150 SECOND AVE N % VIRGINIA P, MEADOR
SUITE 720 P. O. BOX 1926

ST PETERSBURG FL 33701 ST PETERSBURG FL 33731
us

Mailing Address

[SRVESR S

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2794833 Not Applicable
Zi t Zij Count ii
P Country e ountry 5. Certificate of Status Desired O $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEADOH’ VIRGINIA P. Street Address (P.O. Box Number is Not Acceptable)
150 SECOND AVE NO
SUITE 720
ST PETERSBURG FL 33701 City FL | 20 Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registared agent and title it applicable. {NQTE: Repistersd Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FilLE NOWII! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Be

Tax fiting reguirement and elects to do so.
{See criteria cn back)

O

After May 1, 2002 Foe will be $550.00
Make Check Payable to Department of State

Trust Furd Contribution. Added to Fees

T

11. 3 OFFICERS AND CIRECTORS 12, ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

me * |ppP O beiets TITLE [J Change [ Addition

HAME HALL, CEUA C. HANE

streeT n0aess | 150 SECOND AVE NORTH. SUITE 720 STREET ADDRESS

CITY-ST-21P ST. PETE. FL CITY-ST-2IP

TITLE VPD ] Deleta TITLE [ change [ Addition

NAME MEADOR, VIRGINIA P AN

STREET ACDRESS | {50 SECOND AVE NORTH STE 720 STREET ADDRESS

CITY-$T-2IP ST PETERSBURG FL 33701 CITY-ST-7IP

e [ Delete TITLE [ Change  [] Addition
= NAME: - T sl == o e o — -l e T - ﬂAM‘E_ = - R e - — A - —— e

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-§T-7IP

TIMLE [ Delete TIMLE [J Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-7IP CITY -ST-ZIP

TITLE [ pelete TITLE Il change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

TITLE [ eleta THLE [Jchange [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP /_ CITY-$T-2P

13. | hereby certify that the inforrpftion suppiied with this filing does
indicated on this report or sy
of the corporation or the regliver or trustee empowered tg

changed, or on an attant with an address, wit

SIGNATURE:

L/

plemental report is true and accurate and that m
execute this report as required by Chapter 607, Florida Statute
fner like empowered.

i), Florida Statutes. { further certify that the information
1 as if made under oath; that | am an officer or director
s: and that my name appears in Block 11 or Block 12 if

not gualify for the exemption stated in Section 119,07(3)(
y signature shall have the same legai effec

737
42405 '«%‘/P'f S5S oxr
Data Daytime Phone #

Fa o TN

CR2E034 (9/01)



