2001 UNIFORM BUSINESS REF:ORT (UBR)

DOCUMENT # P00000097951

1. Entity Name

TRAYNOR-DENNIS ACCOUNTING, INC.

Principal Place of Business

5728 MAIN STREET
NEWPORT RICHEY FL 34652

Mailing Address 1
5728 MAIN STREET |

NEWPORT R

ICHEY FL 34652

2. Principal Place of Business

< K

|

FILED

Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 30039 046 ***150.00

/RUUG 10155

|

|

(il

Suite, Apt. #, etc. Suite, Apt. #. etc. | DO NOT WRITE IN THIS SPACE

City & State City & State - 4, FE| Number Applied For |
: Srg - O8N < Not Applicable

Zip Country Zip ‘ Country O $8.75 Additional

5. Certificate of Status Desired

Fes Reguired

6. Name and Address of Current Reglstered Agent |

7. Name and Address of New Registered Agent

—— =

CORPORATION SERVICE COMPANY

1201 HAYS STREET
TALLAHASSEE FL 32301-2525

P e U

e TR

Street Address (P.Q. Box Number is Not Acceptable})

| City

FL Zip Code

8. The above named entity submits this statement for the purpose of chang\ng its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE |
Signature, typad of ptinted name of registared agant and title if applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE

9, This ggrporatign is eligible to satisfy its Intangible FILE NOW!!i FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fe)t‘es
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ! 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME D O Delete TLE [ Change [ Additicn

NAME SCHALLES, LARRY C NAME

sTReeT ADDRESS | 2749 SAN PEDRO DRIVE STREET ADDRESS

or-sr-2¢ | NEW PORT RICHEY FL 34655 _ CTY-51-2¢

i D [ pelete | ME [ Change [ Addition

NAME WOLKINS, JEFFREY L ! NAME

STREET ADDRESS | 1300 GLENSIDE AVENUE ‘ STREET ADDRESS

CITY-ST-2P PALM HARBOR FL 34683 CITY-5T-2IP

me R Toeee! = § wie~ =—f—= -~ - ST T ot ~ [+ Change -~ []-Addition |

NAME NAME

STREET ADDAESS STREET ADDRESS

OITY-$T-ZiP CITY-57-21P

TITLE O Delete’ TITLE [0 Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P | GITY-ST-71P

TITLE [ Desetel H TMLE [ Change [ Addition

NAME : NAME

STREET ADDRESS ! STREET ADDRESS

GITY-ST-ZiP ’ GITY-ST-2IP

TTLE [ palete mLe O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP | CITY-55-2IP

13. ) hereby certify that the information supplied
indicated on this report or supplementai
of the corperation or the receiver g

with this filng does not quéiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e empowered 10 exeGute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
2} gress. withyall other like empowered.

777 - FEF- X P

Date

Daytima Phona #

$§'_’ .

CR2E034 (16/00)



