2001 UNIFORM BUSINESS REPORT‘(UBR)

1. Entity Nama

CAROLYN J. BUBBERS, CPA., P.A.

DOCUMENT # PO0000114660

Principal Place ol Businass

91 BREVARD AVE
IGGCOA FL 32922

Mailing Addrass

91 BREVARD AVE
COCOA FL 32922

2. Principal Place of Business

3 n@ili-ng Sdf!rm _S- SD

Suite, Apt. #, etc.

Suite, Apt. #, elc.

4/6/0

FILED
May 03, 2001 8:00 am
Secretary of State

04-06-2001 90003 048 ***150.00

. 403U

G AR G

DO ROT WRITE IN THIS SPACE

32905

City & State ity & State pL’ 8, FEI Number Applied For
Cof G- 36YE8IO Not Applicable
Zip Couniry Zp 5. Certificale of Status Desired [} $8.75 Acdiona)

Bieuar

Fae Required

6. Nam# and Addreas of Cursent Regisiered Agent”

= o S

’7 Namo nnd‘Audrus of Nuw Hegistered Apent

= o

“7 T"BUBBERS, CAROLYNY ™~~~ 7
91 BREVARD AVE
COCOA FL 32922

N R T

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

——E———————

D VI ) [T s A

City

FL Zip Code

8. Tha above named entity submits this sialement for the purpose of changing its registered office of registered agent, or both, in the State of Florida,

SIGNATURE

Typed or riniadd name of registeved sgont and 1o ¥ appicably,

. {NOTE: Rog! Agont slgy requirec whan 1 g Co - PATE .

Tax filing requirement and elecls to do so.

9. This corporation is eligible to satisly its Intangible” - |- -~

FILE NOW!! FEE IS $150.00.
After MAY 1, 2001 Fee will be $550.00

'16.‘ Election Campalign Financing o $5.00 M;,. Be
Toust Fund Contribution. 0 Added to Fees

(Sea criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN11 =
e D : O3 Oeiets J me O crange [ Additon | S
o
HAUE BUBBERS, CAROLYN J HAVE S
91 AVE :I’T:I'EE;T P §
CTY-ST- 2P -§1-
COCOA F| 32622 ]
THE O Detete TILE JChange [ Addltion 5
HAME HAME
STREET AQDRESS STREET ADDRESS
CIY-S1-2IP cry-s1-2P
me ~ | T 0T CJ petete e T T T O Crange [ Adtion | —
* STREET ADDRESS “ = " STREETADORESS | - — - °
TSP T - - - o tomwestap T | T T T
TITLE 3 peete TME [ Change [ Addition
NAME NAME .
STREET AQDRESS . STREET ADORESS
cAY-5t-2 cTy-S1-2P
TnE 7 Oerete e [ Cange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20P CITY-57-DP
mE T L [Iluem - - - . - ... .. .[CCnnge _ [JAddton
e . i - Rl el [ SECEEE UL VIS I S
SRELADGESS| 0 - T STREET ADDRESS * e . . -
owvstzp L LT I KELZE R T S AP

SIGNATURE:

13. 1 hereby ceriify that the information supplisd with this filing does not quality for 1he exemption stated in Section 119, 07 )(|) Florida Statutes. | further ceriity thal the intormation
. indicated on thiz report or supplemental raport is true and accurate and that my signaturg shall have the same legal efiect as if made under cath; that | am an officer or diractor

of tha corporation or the receiver or trustee empowerad 1o exacute this report as required by Chapter 607, Florida Statutes: and that my name  appears in Block 11 o Block 12 1}

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

NAME OF SIGNING OFFICER OR DIRECTOR

L/é,/a{ 307707

Caytime Phone ¢




