2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RONALD G. POTTER, CPA, P.A.

K56944

Principal Place of Business

390 TEQUESTA DR.
SUITE A

JUPITER FL 33469
LS

Mailing Address

390 TEQUESTA DR,
SUITE A

JUPITER FL 33463
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. # elc,

FILED

Apr 09,2002 8:00 am

ecretary of State

04-09-2002 91160 045 ***150.00

IENRIRIAR

DO NOT WRITE iN THIS SPACE

T

TEauesTA, £L TEQUESTD ,FL. b TR 60 2904384 AT
ZIp Counlry | Zip (ioun"y _ | 5 Certficate ot Status Desires. [ gggg Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
S W i s AR e e
56 NW 9 ST Suite A
HOMESTEAD FL 33030 CWTEC\L.ES’T(’\ FL z?)%:grgﬁ

\,'U. 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.

: '§IGNATUHE

Signature, typed or printed name of registered agent and title if applicabla.

(NQTE: Registered Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 May Be

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE DP O Gelste TLE ﬁchange [ Addition
NAME POTTER, RONALD G. CPA NAME c -
staeeT AD0AESS | 390 TEQUISTA DR. SUITE A serooisss | 390 TEQUESA PRWE- Suyte A
om-st-ze | JUPITER FL 33469 CITY-ST-2P TEQUES TA \ FL . 3L‘ A
TILE 1 Detete TILE [[J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TTme N T - = —Epdas T |-Tme- - = S orer— e mee—emee —e ~——~ - =[JChange  [] Addition_|.
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-21p
MLE [ Delste TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP B CiTY-ST-2P
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-$T-2IP
TITLE [ Delete TIME [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P

of the corparation or the recei
changed, or on an attachm

SIGNATURE:

r frusiee

< e el S

e

BreCUtoAhis rep

s N RoA Ly E. Po 7Tl Y-/-02

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation

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 oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ed. '

JC/-745 -4329

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Phone #

|

CR2E034 (9/01)

n

(oY

\



