2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ‘ . ‘
CPA FINANCIAL CONSULTANTS LG ool AN 18 PH b= 20
SECRETARY OF STATE |
Principal Place of Business Malling Address TA L AH A SSEE. FLOR‘
1001 3RD AVE, WEST. SUITE 300 1001 3RD AVE. WEST. SUITE 300 H
BRADENTON FL 34205 BRADENTON FL 34205-7841
2. Principal Place of Business 3. Mailing Address H"um mlllll u”l IIM “m "m "m "m ’"" "m "m m‘ "I[
Suite, Apt. #, etc. Suite, Apt. #, ste. DO NOT WRITE IN THIS SPACE / ’
City & State City & State 4. FEI Number « TApplied For
NAt A ot
Zi i C ii
® Country zp ountry 5. Certificate of Status Desired O §5.00 Additional
ee Reaquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e P .- ., et e -3 — [ = Name =~ g =
WICKMAN & WYCKOFF‘ PA. Street Address {P.O. Box Number is Not Acceplabie)
4909 MANATEE AVE. WEST
BRADENTON FL 34209
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signatura, typed or printed name of registered agent and title if applicable. {NOTE" Ragisterad Agent signature raguired when reinstating) DATE
meme | —mem o Fseeis et ovese FILENOWHLEEEIS$60.00 . ol o . L
- S my Make Check Payabie to Department of State
9, MANAGING MEMBERS / MEMBERS 10, ADDITIONS / CHANGES
TME MGR ’ . [ pewte TILE I changs [ Addition
HANE _ [ BURNETT, CECIL RAY Ill : HAME
sty amsnis | 1001 3RD AVE: WEST,*SUITE 300 avREEy ADDRESS
ciTY-87- 1P BRADENTON FL 34205 CITY- ST-2IP
TInE 3 Detets TITLE 3 chamge (73 Additian
MANE NANE . — =
STREET ADDRESR STREET ATDRESS i:“j D 2 II:f‘,“EEE,}-Ia' 'E:-?D?-.D F}-IE—‘E\\
CATY- $Y-TIP CITY-$7-2IP -Dll2i/L . = r T
TILE ) [ Detets TIMLE [ change ‘I.j Asdtion
NAME o Tom e e NAME - - s -
STREET ADDRESS $TREET ADDRESS
CITY-§1-21P CITY-8T7-2IP
2T [ peiew TITLE [Jchange [ Andfitien
NAME NAME
{ BTREET ADDRESS STEEET ADDRESS
TITY-§T-11P CITY-8T-2IP
e 7 peteta TME [Jctange [ Addition
NAME NAME
STREET ADDRESS STREEY AUORERS
CITY-3T-11P CITY-8T- 7P
TTLE ] petete TMLE O changs [ Addiion
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-21P
[ 11,1 hereby certify 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 infermation
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 managing member or manager of the
limited liability company or jae receiver or trustee empaowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: L/ z/ﬁL_%LgdLro_%
,?Me T Drayume & §




