2002 UNIFORM BUSINESS REPORYT (UBR) FILED

Apr 03,2002 8:00 am
ecretary of State

04-03-2002 90190 034 ***150.00

DOCUMENT #  POO000097951

1. Entity Name

TRAYNOR-DENNIS ACCOUNTING, INC.

Mailing Address

5728 MAIN STREET
NEWPORT RICHEY FL 34652

Principal Place of Business

5728 MAIN STREET
NEWPORT RICHEY FL 34652

AL

2. Principal Place of Business 3. Mailing Address

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

=" CORPORATION*SERVICE-COMPANY -

]

AV

ﬁtreel Address (P.O. Box Number is Not Accentable)

121 HAYS STREET

TALLAHASSEE FL 32301-2525

City Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
%

SIGNATURE

Signature, typad of printed name of registerad agent and tiie if applicable. . Rlegistered Agent signature required when reinstating
‘f'\‘l d ted f regis d d title i licabl {NOTE: Registered A 1t s red wh ) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and ¢lects to do so.
(See critgria on back}

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE O Delete TITLE [ Change  [] Addition
NAME SCHALLES, LARRY C NAME
STREET ADDRESS (2749 SAN PEDRO DRIVE STREET ADDRESS
orv-st-2¢ [NEW PORT RICHEY FL 34655 OIY-ST-2P
TILE D O Defete TNLE {Jchange [ Addition
NAME WOLKINS, JEFFREY L NAWE
STREET ADDRESS |1300 GLENSIDE AVENUE STREET ADDRESS
crv-st-zf |PALM HARBOR FL 34683 CITY-ST-2IP
TIHLE [ palete TITLE [ Change ] Addition
NAME . NAME — .
et et | e D et I et eI 2L o r——— - N | BT T L e e S e AT e e o S mem Y et -
STREET ADDRESS i e || "STREET ABDRESS S
CITY-ST-7P CITY-ST-2IP
TITLE [ celete TITLE [ Change (3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE [ petete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-219
TTLE [ Delete TITLE Cichamge [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supg
indicated on this report or sup
of the corporation or the recel

changed, or on an attachges 'ﬁ

cress, witl

SIGNATURE:

vl this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
Al report is\{ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ered 1o execute this repon as requnred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

all gther like empnws

%7/2.. PI2-5B2 -Sc,

Date Daytime Phone #

City & State City & State 4, FEl Nurmber Applied For
59-3675255 Not Applicable
i Count Zi C i
Zip untry P ountry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Sl e e RS et G S ———r = _

CR2E034 (9/01)



