2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000006989 ¢
1. Entity Name ; FILED
CPA FINANCIAL SERVICES GROUP OF NORTH FLORIDA, L
o Y R AR
Principal Place of Business - = T CMailgAddress T T Tttt ottt T T 'E‘:ECR.E.“T“L\&B:{; DFF?}J%Jg A
104 SE FIRST AVENUE 104 SE FIRST AVENUE TALLARA S3EE. i
SUITE A SUITE A oot -
OCALA FL 344N OCALA FL 34471 §
I B ~ (EWEARAAT RO W IGO0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
' 65-0959636 Not Applicable
Zip Country Zp Country 5. Cortificate of Status Desired W] ?ei'g?ql;‘g’;ﬁma'
6. Name and Address of Current Reglatared Agent " — - - - - 7. Name and Address of New Registered Agent”

Name

TURNER, LESLIE C JR
104 SE FIRST AVENUE

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

SUITE A

OCALA FL 34471 City _ FL Zip Codo

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

SIGNATURE

Si.gnature, typed or printed name of registered agent and titls if applicabia (NOTE: Regi Agent sig) quired when reinstating) DATE
4 —u AT
FILE NOW!! FEE IS $50.00 4L 911.4"’!3*% 1"_’;‘5 %D—S'?‘;Iiﬂ” P
Make Check Payable to Department of State Ll S =
y P T, 00 sk, 00

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM O pelete TITLE O change [ Addition
NAME TURNER, LESLE C JR NAME ‘ ,
staeeT aocress | 104 SE FIRST AVENUE SUITE A STREET ADDRESS
orv-st-ze | OCALA FL 34471 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME . J NAME
STREET ADDRESS STREET ADDRESS
amv-sT-zp CITY-5T-2P
TMLE ' K o O oelete me o T T (] Change [ Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21p :
TTLE [ pelete TITLE [ Change  [] Addition
NAME : NAME
STREET ADGRESS STREET ADDAESS
CITY-§T-2IP g cr-sr-zp
TMLE N . O pglete TITLE [J Change [ Adgition
NAME Pl NAME
STREET ADDRESS ’ STREET ADORESS
OTY-ST-2P 4 CITY-S7-2IP
TILE i O pelets TME ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP . CIFY-ST-2IP

11. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same lagal effect as if made under path; that | am a managing mamber or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SR IR -
SIGNATURE: «£4/z o PTG oy o f I \/1" M%/
. SIGNATURE ARD TYPED OR PRI @NING MAMAGING MEMBER, MANAGER, OH AUTHORIZED REPRESENTATIVE ﬁme 7 P —

CR2E083 (11/00)



