2003 FOR PROF
UNIFORM BUSIN

IT CORPORATION

ESS REPORT (UBR

FILED
Feb 26, 2003 8:00 am

DOCUMENT #

1. Entity Name

36702

COUNTRYMAN & ASSOCIATES, P.A., CPA

Secretary of State

02-26-2003 90124 002 ***150.00

Principal Place of Business
16011 NEBRASKA AVE N
SUTIE 106

LUTZ FL 33549

us

Maifing Address

16011 NEBRASKA AVE N
SUTIE 106

LUTZ FL 33549

us

R A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—2981 184 Not Applicabla

aip Country ap Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

T T 6."Name and Address of Curreiit Reégistered Agent =~ -~ — |- -~ — = _7."Name and Address of New Registered Agent
Name

COUNTRY . JOHN A Street Address (P.0. Box Number is Not Acceptabla)
16011 NEBRASKA AVE'N
SUITE 106
LUTZ FL 33549 City FL Zip Code

8. The above named enitj bmits this stat

the obligations of

SIGNATURE

ementiqr the purp
é‘/r? agent. /ﬁ
AA-O

—

g its registered office or registered agent, or both, in the State of Fiorida. | am tamiii

ar with, and accept

(NQTE: Registstad Agent signature required when reinstating) DATE

ose of changin
r

Sigr}ﬁe. typed or printed name of r;aglsm and title if applicabi /

_ Filé NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8o
Added to Fees

10. OFFICERS AND DIRECTORS

11,

ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TTLE PST [ Delete TIMLE (J Change [ Addition
NAME COUNTRYMAN, JOHN A NAME

sTreeT aooaess | 16011 NEBRASKA AVE. NORTH, STE 106 STREET ADDRESS

oa-st-zp | LUTZ FL 33549 CITY-ST-2IP

e D [T Delete TILE [JChange [ Addni?‘
NAME COUNTRYMAN, JOHN A NAME

STREET ADDRESS | 16011 NEBRASKA AVE. NORTH, STE 106 STREET ADDRESS

CITY-S7-2IP LUTZ FL 33549 CITY-ST-2IP

e ’ ) C Ooeee”™” e - - - ClChange L[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TITLE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2IF

e O Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-219 CITY-5T-2IP

TILE 7 pefete TITLE ] Change [ Addition
NAME NAME

STAEET ADORESS STREET ADDRESS

GITY-ST-71P CITY-5T-2P

12. | hereby certify that the information su
indicated on this repart or
of the corporation or the rec
changed, or on an att

an addrass,

pplied with this fili
supplemental report is true a
j ustee empowerag

ng does nat qualify for the exem
nd accurate and that my signatu

re shall have th

wilhllother like empowered.

ption stated in Section 119.07(3%

i), Florida Statutes. ! further certify that the information
e same legal effect as if made under oath: that | am an officer or director
07, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

~PT 03 BB 45

SIGNATURE:
<

Date Daytima Phone #

CR2E034 (10/02)




