2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0O000095184

1. Entity Nama

JOSEPH & COMPANY CERTIFIED PUBLIC ACCOUNTANTS, |

Principal Place of Business Mailing Address

2434-N-ESSEXAVE 70O I N. Elorida Avl 2006 NESSERME— T 0/ (V. Florda hve
HENANGO-FL M2 CshrumSpeings, FL  HIRNNDOELIML (yinus, S prinas, 2.

Feb 02, 2001 8:00 am
Secretary of State

02-02-2001 90291 016 ***150.00

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Gs- /0 ¢ 7Y 3 0 Not Applicable |,
Zp Country Zip Courtry 5. Certificate of Status Desired O $8'75 A_dd“iS"_%] P
_ e - RO S L. = - Fee-Required = 77T
|- Ses T g Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
COX, ALVAH L
Street Address (P.0O. Box Number is Not Acceptable)
2424 N. ESSEX AVE.
HERNANDO FL 34442
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.
SIGMATURE
. Signature, typad or printed nama of registered agent and title if applicable. {NOTE: Registared Agent signature raguired when rainstating) DATE
N . . . P . . . "y . . - . -
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - o
iy Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State ‘ o
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 11
e D O pelete TITLE [J Change [ Addition
NAME COX, ALVAH L NAME
streeT anneess | 2424 N. ESSEX AVE. STREET ADDRESS
CITY-ST-2IP HERNANDO FL 34442 CITY-S1-21P

TILE [ Delete

-
NAME Ceparang,dohn J
sweeraoress | 1000 W, Florida Ave

STREET ADDRESS

[ Chenge Jkﬂmdition

ov-stze | Cobrus S@cmgo o 3944 o CITY-ST-ZIP L L -
(1T S -Di - T T T O Delete TITLE [ Change ddition

NAME ‘r"runqa.d.i,MtohM[ J . INAME ’WA

steeTanoness | JSS W . Gutf Tw LA&“W\} s"'i'rq STREET ADDRESS >

orv-star | QL vy otad “'@Vk Lo 29329 CiTY-st-21P

e ) ﬁcc’ velyn £, Campbetl  Oooee I e (7 Change ] Addlion

NAME K v NAME

STREET ADDRESS 123 Hawatha ﬂ y STREET ADDAESS -""->

CITY-ST-2IP sSpe ng Hawd, FL 34 (o CITY-ST-21P

:I::E [} Rﬂ yrnond 0. U:“i ‘1,_'1- [J Delete TITLE [ Change @Addilinn

Py " NAME

smeeranoness| 'S I:l.\aw c « phwy STREET ADDRESS

avsze | SPrieg HMill Fe 39604 CITY-ST-ZP

TITLE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

changed, or on an attachment with 2n address, with all other like empowered.

SIGNATURE: B4 }lepaard

‘,’I )01

13. | hereby certify that the informalicn supplied with 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 report or supplementai report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if

smn@mz AND rtfo OR JRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

CR2E034 {10/00)

4



