2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  L36702 Jan 15, 2002 8:00 am
1. Entity Name Secretary Of State
COUNTRYMAN & ASSOCIATES, P.A., CPA 01-15-2002 90077 018 ***150.00
Principal Place of Business Mailing Address
16011 NEBRASKA AVE. M. 16011 NEBRASKA AVE. M. P TR
SUTIE 106 SUTIE 106
LUTZ FL 33549 LUTZ FL 33549
" - IR R RRRERRRRERIAI
2. Principal Place of Business 3. Mailing Address
16011 Nebraska Ave N. 16011 Nebraska Ave N.

Suite, Apt. #, stc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-2981184 e
pplicable
ip Country “ip Gountry 5. Cerlificate of Status Desired O gg‘gfql‘:?:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
y NTRYMAN ~ Countryman, John A.

Cou M ! JOHN A S{ %a Address P . Box Number is Not Acceptable)

16011 NEBRASKA AVE. M. raska Ave N.

SUITE 107 Suite 106

LUTZ FL 33549 Cit Zip Cod

Y iR Code
Ttz FL |5%5%%
8. The above named submits this st@Ment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
. -~ 8 ~ o
LIGNATURE
Sig%ra. typad or printed name of registered agent and mle%‘ﬁp\icabla. (NOTE: Registered Agent signature required when reinstating) DATE
is corporflion is eligi sty ble | FILE NOW!!! FEE IS $150.00
9. 1h|sif:‘-0rpor t:gn s e“tg'blj tol S?nifyéts Intanglble Atter Mav 1 206'2 F il b $'550 00 10. Election Campaign Financing $5.00 May Be
axti ing rfaqmremen and elacts lo do se. er Way 1, ee w e i Trust Fund Contribution. O Added to Fees
{See criteria cn back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Delete TITLE [ Change [ Acdition
NAME COUNTRYMAN, JOHN A NAME
smeeranoress | 16011 NEBRASKA AVE. NORTH, STE 106 STREET ADDRESS
CITY-ST-ZIP LUTZ FL 33549 CITY-ST-2IP
TITLE D [ Delete TITLE [ Change (] Addition
NAME COUNTRYMAN, JOHN A NAME
sreeT aporess | 16011 NEBRASKA AVE. NORTH, STE 106 STREET ADDRESS
crv-stzp | LUTZ FL 33549 CITY-ST-2P
e [ pelete TITLE [] Change [ Additicn
NAME . .- . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [J Detete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

13. | hereby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiecl as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment » Zn gddress, yith ajldiiehlike empowered. %‘
' / ~ & - 4
SIGNATURE: PR IRE H@Wﬁ%\v ( 9"? ik

NG WEH OR DIRECTOR Date Daytima Phona #

falala T, |

Al

CR2E034 (9/01)



