2001 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # K56944 May 10, 2001 8:00 am
ey e Secretary of State

RONALD G. POTTER, CPA, P.A. 05-10-2001 90121 036 ***150.00
Principal Place of Business Mailing Address
3% TEQUESTA DR. 3% TEQUESTA DR.
v R
SUITE A SUITE A YLV Y
JUPITER FL 33469 JUPITER FL 33489
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 4384 Applied For
59-292 Not Applicable
- " —
“p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
: . o Fee Required —
~=% 77" ' 8, "Name and Address of Current Registered Agent’ - 7. Name and Address of New Registered Agent
Name
POTTER’ RONALD G. Street Address (P.O. Box Number is Not Acceptable)
56 N W 9TH STREET
56 NW 9 ST
HOMESTEAD FL 33030 _ _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaltura, typed or printed name of registered agent and tite if applicabla. {NOTE: Registerad Agent signature requirad whan reinstating) DATE
| jon Is eligi isfy i - 1 FEE 15 $150. \ o
3. This comoration s eligble 0 saisty s ntangiblo P IS 00 0 10. Election Campeign Financing $5.00 vay 80
ax filing require an 0 80. 1 e - Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
M DP O belete TILE (J Changs (] Agdition | S
NAME POTTER, RONALD G. CPA NAME =4
sTreer aDDRESS | 390 TEQUISTA DR. SUITE A STREET ADDRESS 3
CITY-ST-21P JUPITER FL 33469 CITy-ST-2IP 8
o
TME O Delete TITLE O change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-81-2IP
e T T e T e T Sl Ges ~ - fTTTEY T - to- - e - Echange [ Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE ] petete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Changs (7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuggle and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regamer or trustes egapowegtd 10 e is geprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachlg" ith an gfidrgfs, withf all othr likg
- 9" - d/
SIGNATURE: 2r

ﬁIGNATUHE AND TYPED 2 FHIE; ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phana #
- 0



