2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT S 140081 Wecretary of State

1. Entily Name

FRANCES A. MCCARTHY, CPA, PA 04-16-2002 90126 043 ***150.00
Principal Place of Business Mailing Address

7419 10TH AVE N 7419 10TH AVE N

SAINT PETERSBURG FL 3310 “OURT T

SAINT PETERSBURG FL 33710

IKUITADDTER RN

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Uﬂeﬁ eml ;l DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0163946 Applied For
Not Applicable
L L Country | | ey | s. cenificate of Status Desired_ . [O-- - $8-75_Additional ___
- - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCCARTHY, FRANCES A
7419 10TH AVE N

Street Address (P.O. Box Number is Not Acceptable)

SAINT PETERSBURG FL 33710

City FL Zip Code

8.; The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

v

SIGNATURE
i Signhaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registersd Agent sighatura requirad whaen rainstating) DATE
o oo as ™™ | pta ey 1 000 reo i pesaduan | 10 FlonCompoion Farcing 85,00 vy e
o ’ - Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE . [ Change [ Addition
NAME MCCARTHY, FRANCES A HAME
street aD0RESS | 7419 10TH AVENUE N STREET ADDRESS
orv-st-zp | SAINT PETERSBURG FL 33710-4501 CITY-ST-2IP
ITLE [ Celete TILE (7] Change [0 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
TITLE ) O pelete THLE [ Change (] Addition
e T - o T U ) NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21 CHTY-S7-2IP
TITLE : 7 Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-7IP
TTLE [ pelete TITLE [ Change [ Addition
HAME - L. : ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P

13. | hereby cenrtify that the information 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 effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, cr on an attach t with an address, with all other like empowered.

NS Mlez(221)d. 909

SIGNATURE AND TYPED OR PRINTED NAME OF SIG%XFICEH OR DIRECTOR Date Daytima Phane #

SIGNATURE:

QFC 1y N

CR2E034 (9/01)



