2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L.99000001162 . FILED
1. Entity Name )
WIRGES & MEEKER, CP.A'S, LC. ' .
00 JAN 12 PHI2: 15
TE
Principal Place of Business Mailing Address T!-S\}.E..E is};fgg&g FF?_E%‘D A
13902 N. DALE MABRY. SUITE 160 13902 N. DALE MABRY. SUITE 160 ' o
TAMPA FL 33618 TAMPA FL 33618-2430
I I O T
Suite, Apt. #, etc. Suite, Apt. #, etc, 5O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
S3— >/ 423 7 Not Applicable
ap ﬁﬁu:g Bofou & H Zip )Cfiﬂy‘?v €50 @ “ 5. Certificate of Status Desired | fg'ggq lﬁ?e‘ﬂﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - = TN e
FrAavKk FERbEs | JE—
PHILLIPS, GEORGE W Street Aridress (P.Q_Box Nupber is Not Acceptablg)
14499 N. DALE MABRY HIGHWAY, SUITE 168 ST "EAI WA TTE
TAMPA FL 33618
City w—, i
' Thmls FL | $320>

8. The above name 1y submits this staterment for the purgose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : 5 ) % 5 : Fawk F. wWikqes, JE memt?e?f_ //6 00
DAT]

Signature.typee S | pﬁntw ragistered agent and tive if applicable. (NOTE: Registered Agent signature requived when feinstating)

FILE NOWI!!! FEE IS $50.00
Make Check Payable to Department qf State

9, MANAGING MEMBERS / MEMBERS 10, ADDITIONS/ CHANGES

TLE MGRM O belete L (Jchangs (] Acdition
NAME WIRGES, FRANK F JR. NAME OIS 1 O P ] — e
amaect avoeess | 13902 N. DALE MABRY, SUITE 160 STREET ANDRESS 1o E;;!]I;{JT['] %‘ 1|:;-—I-‘—_|—'] 1l|‘|1f'":;-:-t—ﬂ':';“| '_
orv-st-oe | TAMPA FL 33618 CITY-3T- 2P wddpaCl (1 wdksen] ([
TILE MGRM [ pesate TITLE T [] changs _Iil“lnmmn— I
HAME MEEKER, TAMMY , NAME

seeeT anoaess | 13902 N. DALE MABRY, SUITE 160 ‘ STREET ADDRESS

CITY-$T- 2P TAMPA FL 33618 CITY-ST-IP

TME [ pelots TITLE [T change [ Addion
NAME RAME

$TREET ADDRESS STREEY ADDRESS

eITY-ST-21P . Y- 5T- 2P =

e O peleta e [Jehange [ Anditon
NAME NAME

STREET ARDRESS STREET ADDRERS

CITY-£T-21P ' CITY-ST-2IP

e ] betsta TITLE [Johange  [] Addition
nAME . NAME

STBEET ADDRESS ” $TREET AUDRESE

CITY-ST-TP CITY- 81 1P

ATLE 7 petets TITLE [Jchangs [ Addition
NAME RAME

STREET AUDRERS STREET ADDRESS

CITY- 87-21P CITY-2T-71P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0‘;’(3){0. Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a fpanaging member or manager of the
limnited liabiiity company or the receiwesgr trustee empowered to execuiadfis report as requirec by Chapter 808, Florida Stalutes. ;

o F oS, | [§3)F60-6350

SIGNATURE AND T\"PED% PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER zm 7 Dete Daytime Phone #
embéer_-

SIGNATURE:

BEAELN

s TR

"3



