2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # N96000001705

1. Entity Name

FLORIDA SOCIETY OF PROFESSIONAL ACCOUNTANTS, INC

af . -

Principal Place of Business

2014 §. CHICKASAW TRAIL
ORLANDO FL 32825

Mailing Address

214 5. CHICKASAW TRAIL

ORLANDO FL 32825

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

Feb 01, 2001 8:00 am

Secretary of State

02-01-2001 90160 035 ****5] .25

UUUILIAJUD

DO NOT WRITE IN THIS SPACE

Ml

City & State City & State 4. FEl Number Applied For
59'3368101 Not Applicable
Zi Count Zi Countr iti
P untry P Ly 5. Ceriffcate of Status Desred ~ []  99+19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
- - L BT e e T e e s I s . T -~ [T Name )

CROUCH, MR.
2002 SEPLER DRIVE
FERN PARK FL 32730-3111

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

City

FL Zip Code

&.. 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
) Signature. typed or printad name of registered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ Delete TITLE [ change  [J Addition
NAME MURRAY, EDWARD NAME

STREET ADDRESS | 129 HIBISCUS BLVD., STE. Q STREET ADDRESS

CITY-5T-21P MELBOURNE FL 32901 CITY-ST-2IP

TTLE D [ pelete TITLE [ change [ Addition
NAE PRESLEY, SYLVIAC NAME

STREET ADDRESS | 258 CR 427 S SUITE 100 STREET ADDRESS
~GITY-5T-2IP LONGWOOD FL-32750 - —— CITY-ST-2IF - P b S o
TITLE VPD O oelets TITLE [ Change [ Addition
NAME CROUCH, MERCILL R HAME

STREET ADDRESS | 20102 SEPLER DRIVE STREET ADDRESS

civ-s1-2 | FERN PARK FL 32730-3111 cimy-S1-2p

TITLE TD 1 Delete TITLE [ Change [ Addition
NAME SPITZLER, HENRY R NAME

STREET ADDRESS | 1400 CRESTRIDGE DR. STREET ADDRESS

ciry-§t-2Ip KISSIMMEE FL 34746-4284 . cmy-r-2e

TITLE [ pelete TITLE [JChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-5T-2IP CITY-ST-2IP

TTE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS o STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

12. | hereby cenify that the information supplied with this fi\inc? does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or trusiee empowered 10 execute tl

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7 DIBIATIE%2E;

OIEERD

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
his report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

SGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

/-24-0/ @'b §3¢- 742

Daytime Phone # M

CR2E037 (10/00)

(TR



