2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT%# PO0000056599 Apr 13,2001 8:00 am
1. Entity Name
r f
PROFESSIONAL ACCOUNTANTS & ASSOCIATES, ING. cc etary of State
04-13-2001 90026 041 ***150.00
Principal Place of Business Mailing Addrass
2825 NORTH UNIVERSITY DRIVE STE 410 2825 NORTH UNIVERSITY DRIVE STE 410
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
25 S IR ARGl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LHg - fO sy Not Applicable
Zip - Coumty_ . | ZiP—- - - Country - 5. Certificate of Status Desired 8 ?ﬂi gig?:&mnal s
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
gggh%meERsm DRVE STE 410 Street Address (P.Q. Box Number is Not Acceptable)
CORAL SPRINGS FL 33065
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 Fiorida.

CR2E034 (10/00)

SIGNATURE
Signatura, typed or printed name of registered agant and title if applicabla. {NOTE: Registerec Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criterla on back) O Make Check Payable to Department of State .
1. OFFIGERS AND DIRECTORS 12, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ change [ Addition
NAME KENT, DONNA HAME
STREET ADDRESS | 2825 NORTH-UNIVERSITY DRIVE STE 410 STREET ADDRESS
crv-st-2¢ | CORAL SPRINGS FL 33085 oir-sT-2p
MLE ) & Delete TITLE [IChange [ Acdition
NAME MARTIN, TRACY NAME
srrest aon#ess | 2825 NORTH UNIVERSITY DRIVE STE 410 STREET ADDRESS
. omv-§T-2P - |.CORAL.SPRINGS FI. 33065 . .. . BN NLLLGCIErL N [ - :
TALE ST TMTLE O Change [} Addition
NAME LAVASTIDA, LOURDES NAME
STREET ADDRESS | 2825 NORTH UNIVERSITY DRIVE STE 410 STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33085 CITY-ST-21P )
TITLE ] L . [ pelete TITLE ' : C [ Change ___ \ddition
NAME L o . NAME ST ] )
STREET ADDRESS - - STREET ADDRESS : _ . o -
CITY-ST-2IP CITY-ST-2IP : - T
TLE 0 Delete TITLE T T - [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ITY-ST-2IP CiTY-ST-2IP
THLE [ Delete TITLE [ Change - [ Additien
NAME NAME
STREET ADDRESS . . _ | STREET ADDAESS
CIFY-ST-2IP . - / CITY-51-21P

13. | hereby certify that the fiformation supplige-witl this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporfor supplement e and agcurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or tHe receiver gr tdstee empowkred to #xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changad, or on an attigchment wj with alt cifier like ermpowered.

SIGNATURE: l >Dnr\(-.z l(eJ' /-4 -0l @54}759.--3‘?0‘?

LY sus(tmfns AND TVPED OR 71NTED"NAI’E’OF SIGNING DFFICER OR DIRECTOR Date " Daytima Phone #

7/



