FILED

2003 NOT-FOR-PROFIT CORPORATION }
UNIFORM BUSINESS REPORT (UBR Jan 22,2003 8:00 am !
1. Enfity Name 01-22-2003 90136 039 ****5] 25
CPA SOLE PRACTITIONERS, INC.
Principal Place of Business Mailing Address
40 REAL PKWY SW 40 REAL PKWY SW
FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 32548
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3183991 Applied For
Mot Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ . o - [
HOCK! HARCLD C Street Address (P.O. Box Number is Not Acceptable)
40 REAL PKWY SW
FORT WALTON BEACH FL 32548
City FL Zip Code
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. ( am farniliar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnature, typad or printad name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Mfake Check Payable to
Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 10
TILE PD ’ O Detete TILE O Change ] Addion | &
NAME LAMALIE, GARY L NAME =
sTREET ACDRESS | 430 BRYN ATHYN RD STREET ADDRESS 5
CITY-ST-2IP MARY ESTHER FL 32589 CITY-§T-Z:P o
ME VPD [ Dalete TITLE [ Change [ Addition g
NAME YOUNG, DOUGLAS E HAME
sTReeT ADDRESS | 151 REGIONS WAY STREET ADDRESS
Giry-st-2p PENSACOLAFL32501 . T - CIW'S[-_'-,Z’E.-, |2 el Tz oy deorreem e g s = s e
TITLE TD [T Gelete TITLE [ change  [J Addition
NAME HOCK, HAROLD G ‘ NAME
STREET ADDRESS | 40 S. BEAL PKWY. STREET ADDRESS
CITY-ST-2IP FT. WALTON BEACH FL CItY-5T-7/P
TLE 8D ’ 3 Delzte TILE ) Change [ Addition
NAME SURBER, SUSAN NAME
STREET ADCRESS | 108 BEAL PKWY SW STREET ADDRESS
orv-s1-2p | FORT WALTON BEACH FL 32548 ay-s1-2
TITLE O Delete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE O velste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
12. | hereby certify 1hat the information supplied with this filing does nol 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment W@wﬁmd.
SHAD AR e HiAaIRED if1570 3 D¢ -5 a5/ Y

SIGNATURE:




