- ____________________________________________________________ |
FILED

~amm=o | Aug 06, 2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # L40032 08-06-2002 90276 029 ***550.00
1. EnlityName. . * " .7 " ‘
VIRGIL A. ..JJUDAH." CPA., PA.
Principal Piace of Business Mailing Address . . e =T emz
1949 EVANS AVE 3949 EVANS AVE JooomEoT
SUFTE 105 SUITE 105 R
FT. MYERS FL 33901 FT. MYERS FL 3390t
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number 68950 Applied For
' 65‘01 Not Applicable
Zip Courtry . Zip Country $8.75 sddional
. 5. Centificata of Status Desired a Feo Roquired
6. Name and Addraess of Current Reg!stered Agent - - .~ 7-Name and Address of New Registered Agent- .=
T Name ' -
JUDAH, VIRGIL A.
Streal Address (P.O. Box Number is Not Acceptable)
3949 EVANS AVE #105
SUITE a1
FT. MYERS FL 33901 City ) FL Zip Code
/1 N oan
8. The above namad Anitity for the purpose of changing its registered cffice or reglstarad agent, or both, in tha Stale of Florida. | am tamiliar with, and accent
the obligations offegi ' . .
SIGNATURE. — " .
_:;‘ : ":‘ - ol registersd agant anc Imo [] wlm- {NOTE: Registored Agont sipnatina requindd when reinstating) DATE
8:4Tnis corpération s eligble o satity s Intengible | *  <FILE:NOWNI FEE IS $550.00 40, Blection Campaic Finncl
Tax g requramet ans scisiocoso. | AR Seplember 13, 2002 Foo will b §75000 | ** Secien Corpson Francia | $5.00 ey e
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS - 12. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
ME -2 Do, [ Dekete TITLE Octrane [ Aocition | &
WME JUDAH, VIRGIL A. NAME ¥
smeeT apovess | 3849 EVANS AVE. #301 STREET ADDRESS §
cmv-sr-ze | FT. MYERS FL CIY-5T-21P \ :é.n
TILE : O Delste TALE O change [T Addition |
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§F-2P CITY-5T-2P
e L - Ooeee. . me - S e Y _ O Change [ Addition
- N\.WEH T T T TS T T - T
STREET ADORESS STREET ADORESS
crY-S1-7P CiTY-ST-2P
TME L7 Detete me O Change [ Addition
NAME NAME -
STREET ADDRESS STREEY ADDRESS
oRY-ST-2p \ CITY-5T-21P _
LT ' [ eler TME [ Crange [ Addition
NAME NAME : : :
STREET ADDRESS STREET ADDRESS
cY-ST-7IP OITY-ST-0P
TME ] Dekee TRE R [Cchange  [J Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-20 ) CITY-$T-2P i
13. | hereby certify that the information spefil] i gip): g8 not qualify for the exernplion stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indlcatad or this report or suppl gfandAcgiyrate and that my signalure shall have the same legal sfiect as if made under oath; that { am an officer or director ,
of the corporation of the receivay olveda prefude this report as required by Chapter 607, Florida Statutes; and thal rmy name appears in Block 11 or Block 12 if
changed, or on an attachmen s wih i Lfesfike empowered, R ;l
g P /1)1 e e -— ;
SIGNATURE: - REQUIZED A To dlors Voshr 225 pragn”] |
mva(ln AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ste Omytiro Prons ¥ ’




