2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # J95797

1. Entity Name

RICHARD M. BROTHWELL, C.P.A, PA.

v

A

FILED

Mar 13, 2003 8:00 am

Secretary of State

03-13-2003 90062 041 ***150.00

Principal Place of Business Mailing Address

5318 LINDNER PLACE L 5318 LINDNER PLACE )

NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34852 ' .

2. Principal Place of Business 3. Mailing Address H"”'I |”I ml‘ II“I l"" m" m, IlI” Iml |'I“ I"H MII ‘m] ml
Suile, Apt. #, etc. Suite, Apt. 4, elc. [] CHEGK HERE IF MAKING CHANGES
City & State Cily & State 4. FE! Number Applied For

59-2847491 Not Applicable

Zip Country p Country 5, Certificate of Status Desired M &g;gfq l‘j\ise‘j;‘iona'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BROTHWELL, RICHARD M., C.P.A.
2655 COBBS WAY
PALM HARBOR FL 34884

Name

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

City

FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |

the obligations of registered agent.

L

arn familiar with, and accept

SIGNATURE

Sighature, typed or printed name of registerad agent and title if applicable.

(NQTE: Registered Agant sighature required when reinsiating)

DATE

7. FILE NOW!I! FEE IS $150.00
s After May 1,2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 Mmay Be
Added to Fees

10. +* OFFICERS AND DIRECTORS | EEB ADDIT!ONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE b ] Delete TINE Clchange [ Addition
NAME BROTHWELL, RICHARD M. NAME

sTReeT Aboress | 2655 COBB'S WAY STREET ADDRESS

orv-st-ze | PALM HARBOR FL CITY-ST-7P

TILE [ Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-71P

TITLE e et e e [ Delete - [ TLE — =-~ [} Change - [Z] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Acdition
NAME ’ NAME

STHEET ADDRESS STAEET ADDRESS

cITY-§T-2IP CITY-§T-2IF

TITLE : O Delete TILE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE "0 pelete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-ZIP

12. 1 hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effec

of the corporation or the receiver or trustee empowered to execute this re

i), Florida Statutes. | further certify that the information
t as it made under oath; that | am an ¢fficer or director

A 1 port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an atiachrment with an address, with af! cther ilke empowered.

SIGNATURE: __ KICTHAS OGRS AIRED

2lu 103- (‘77.-13 Y- 5O

SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytima Phone #

o
=<

CR2E034 (10/02)



