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2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000002383 May 06, 2002 8:00 am ;
1. Entity Name Secreta I y Of State
CPA SOLE PRACTITIONERS, INC. 05-06-2002 90105 038 ****61.25
Principal Place of Business Mailing Address
31 WALTER MARTIN RD 31 WALTER MARTIN RD
FT. WALTON BCH FL 32548 FT. WALTON BCH FL 32548
us us
40 Beal Pkwy SW 40 Beal Pkwy SW
Suite, Apt. #, etc. Suite, Al #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEVI Number Applied For
Ft Walton Beach FL Ft Walton Beach FI, 53-3183991 Mot Applicable
Zip Country Zip Country n . $8 75 Additional
5. Certificate of Status D d * .
32548 Okaloosa 32548 Okaloosa ertficato of Status Desired L B0 g oired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
- o e L - e E’_‘ak}i_::'!_{q O Hoole - .
WELCH, PAUL Street Address {P.C. Box N‘umBer 75 Not Acceptabig)
31 WALTER MARTIN RD 10-Beal Pkuy S
FT. WALTON BCH FL 32548 :
City : FL Zip Code
Ft Walton Beac 32548
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state af Florida.
HBROLD C. ok TS
SIGNATURE /4/ ‘ A 25y 2802
Slgnalure, typed or printe<) nama of registared agent and title if applicable. (NOTE: Registerad Agsnt signature requirad when reinstating) 4 DA?E
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Depaﬂment of State
10. OFFICERS AND DIRECTORS : 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 :
e PD 1 Deiete TILE PD st Change [ Addition 5 ’
J =
NAME HAYNES, JOHN NAME Lamalie, Gary L 2
sTREET ADDRESS | 90 N.W. BEAL PKWY. STREET ADDRESS ) g
onv-s-z¢ | FT, WALTON BEACH FL fovsze (430 Bryn AthYn‘_ Rg ren g
TITLE VFD [ Detete TITLE ;‘;;By EeEHEL TR 2T Fxtrange [ Addtion |5
NAME LAMALIE, GARY L NAME Youn Douglas E
sTreer anoreEss | 430 BRYN ATHYN RD. STREET ADDRESS 151 gé” i ng Way
g _eT. Y
CITY-ST-2IP MARY ESTHER FL rcmr ST.ZIP Destin BT 39541
me - [T~ = o= - Coelete™ ~ e ~ =~ | - R s ~ [ cChange [ Addition | - -
NAME HOCK, HAROLD G NAME
street anoress | 40 . BEAL PKWY. STREET ADDRESS
CITY-ST-2IP FT. WALTON BEACH FL CITY-ST-2iP
TILE SD {1 Delete TIMLE Sp ﬁ(Change [ Addition
NAME YOUNG, DOUGLAS E NAME b s
saeeTaoDress | 151 REGIONS WAY seeT ks | S UL PEE, Susan
CITY-ST-2IP DESTIN FL CITY-ST-2IP 108 Beal Pkwy SW
Ft—Walten PBeaeh—REL— 32548
TITLE [ Delete TITLE {J Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-Z2IP .
TITLE ] pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
12, ! hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effecl as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered 1o execute this repart as required by Chapter 617, Floriga Statutes: and that my name appears in Biock 10 or Block 11 1f
changed, or on an attachment witl&fafdire . with all other like gmpoweréd.
o rin f =4 gy ot —
SIGNATURE: ___ S/74% JUIRED Ao sane.  D5I-294-057/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7/ Hate Davtime Phone #




