T
UNIFORM BUSINESS REPORT (UBR) Feb 17, 2003 8:00 am
1. Entity Name 02-17-2003 90167 014 ***150.00
CEUA C. HALL, CP.A, PA.
Principal Place of Business Mailing Address
T50-SECONDAVE N™ % VIRGINIA P. MEADOR
StIFE-T0— - ~P-0-BON-1926—
$T-PETERSBBRGFL-53701
2. Principal Place of Business 3. Mailing Address
7z
3433 ~ 49t 57 No. 3HAB — 49 ST Mo
Suite, Apt. #, etc. /Sune, Apt. #, etc. % CHECK HERE IF MAKING CHANGES
CW}.SEHE City & e - 4. FEI Number Applied For
St ETELSBURY | L ST FETCRABURY, , L 59-2794833 Not Applicable
i ' i ¥ .y
Zip Country ap Country 5, Certificate of Status Desired O $8'75 Addltlonal
33 7/0“ 7\['—’/7 3 %’7/&—)’47 Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-|— MEADOR-VIRGINIA-P. SR sueczt/l\ddress (P.Oﬁ;%\h@ber i5Not Acgeptabie)
SYAF -~  of Ao-
SUTE T2
City ? ] Zip Code
) ST ReICRSBLIRL, FL | 55770-u47
8. The above na entity submits this statement fgr the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl
the obligatj regigtered age
SIGNATURE (M\W_/ 'M/éfp M&J,/ﬂfﬂ ; - /M ZADDE. | V T A ~/ %’0 >
édna(ure, ty@i or printed name of regisw'(ed agant and titke if applicable {NOTE: Registered Agant signature required when reinsiating) 4 DATE
FILE NOW1!! E,_,EE |ﬁ|$150-052 00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11 .
1TLE DP [ Delste TITLE O change  [J Addition S_
NAME HALL, CELIA C. NAME =
sTreeT ooRess | 150 SECOND AVE NORTH. SUITE 720 STREET ADDRESS 3
crv-st-zp - | ST, PETE. FL CITY-ST-2IP 8
[N
TITLE VPD O Delete TITLE [ Change [0 Addition %
NAME MEADOR, VIRGINIA P NAME _
sTREET ADDRESS | 150 SECOND AVE NORTH STE 720 STREET ADDRESS
omv-s-2¢ | §T PETERSBURG FL 33701 ciry-§1-2¢
TITLE 1 Delete TNLE [J Change  [J Addition
NAME e s - e ot = e — J| NAME. . . . e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP
TITLE L] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the informagion supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporaticn or the recpifrer or trustee empowered to execite 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 attach, with an address, with all cther i empowergd. .
0 Al T i f .
SIGNATURE: NERABCD ——
SIGNING OFFICER QR DIRECTOR Data Daytime Phone #




