2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000003640

1. Entity Name

RICHARD A. GLOVER, C.P.A, PA.

May 12, 2002 8:00 am
Secretary of State

05-12-2002 90567 006 ***150.00

Principal Place of Business Mailing Address
LHT-OENTERVILLE-RD —2975-GENTERVILLE-RD
TALLARASSEEFE32308—— ~TALLAHASSEE-FL—32308

BOOYLEYR

R

2. PrincipaI‘P\ace of Business ailing @dress
(869 Muecosulkag Commans &0 A \7-(: t L

Suite, Apt. #, elc. Vv g Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE

=108 .

City & State ity & State 4, FEI Number Applied Far
TMH‘H ss@ =L AULARIASST G, EL FI~2LA92L 3323 Not Appiicable

32308 | Téand | 5227 | Tedd

O  $8.75 additional

5. Certificate of Status Desired
ertificate of Status Desire Fee Required

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent .
Name
GLOVER’ RICHARD A Street Address {P.O. Box Number is Not Acceptable)
2375 CENTERVILLE RD -
TALLAHASSEE FL 32308 . 109 Mi cosukee Commons Drive Seite 10
_%,.\' ' ce. FL Zip, Cc\deth

8. The above nam d&mty SWhW of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

. Slgnalure typed or pr\med nar\é of regiftere: enl and title if applicable. {NOTE: Registerad Agsnt signature required when reinstating) DATE
‘9. Elxsfﬁ;rporangn is eligible to satisfy its lo.tz(glble FILE NOW!! FEE IS $159.00 10. Etection Gampaign Financing $5.00 May Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - O
2 iteri . rust Fund Contribution. Added to Fees
' (See criteria on back) a Make Check Payable to Departnient of State
11. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
ut: D O Delete e mhange O adsivon | 5
NAME GLOVER, RICHARD A NAME &
sTREET ADDRESS (2375 CENTERVILLE RD STREETADDRESS | P Bt \ 2l - §
ery-st-2p - ' TALLAHASSEE FL 32308 CITY-ST-2P TAULARASIGE ,BL 3 2,3\_'7 Y
¥ o
TITLE [ pelete THLE [Jchange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-2IP ’ CITY-8T-ZIF
TILE {1 Delete TILE [ Change [ Addition
NAME . - . . . § [T I -
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-8T-2IP
TITLE O pelete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-$T-2P
TMLE [T Datete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-ST-2IP - CITY-ST-ZIP

indicated on this report or suppé
of the corporation or the recei
changed, or on an attachme

SIGNATURE:

mpowered to execy
mpowered.

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
entai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

. J Richard A. Glover

SIGNATURE AND {YPED GR pm‘h-r:u’ums OF SIGNING OFFICER OR DIRECTOR

Dals Daytime Phone #




