2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 29, 2003 8:00 am

DOCUMENT #  P01000003640 ecretary of State
1. Entity Name 04-29-2003 90052 043 ***150.00
RICHARD A. GLOVER, CP.A, P.A.
Principal Place of Business Meailing Address
1809 MICCOSUKEE COMMONS DR PO BOX 12612 byYuvLvivv
#108 TALLAHASSEE FL 32317
— AU REI LA
2. Principal Place of Business 3. Mailing Address
Suite. Apt. 4, efc. Suite. Apt. #, etc. ‘ [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—2992333 Not Applicable
Zip Country 2ip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
P - — N - — NameA_, . - . - —. P,
GLOVER, RICHARD A . Street Address {F.0. Box Number is Not Acceptable)
1809 MICCOSUKEE COMMONS BLVD
SUITE 108
TALLAHASSEE FL 32308 City FL | ZpCode

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure, typed or printed nama of registered agent and litle if applicabla, (NOTE: Registered Agent signalura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N )
. 9. Flection Campaign Financin,
After May 1, 2663 Fe'e will be $550.00 Trust Fund Cl;trigbution. ¢ ] fdsd.gj(:owllae);: :
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS . I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D = O Delete e O change [ Addition
NAME GLOVER, RICHARD A MAME
staeeTaooness | PO BOX 12612 STREET AGDRESS
CITY-ST-2P TALLAHASSEE FL 32317 CITY-ST-2P
TILE O Detete TILE ) change (1 Addition
NAME 3 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-21P
TITLE [ Delete TITLE [l change [ Addition
NAME . . . .- - ——— MaME o _ |o_ . : . _ 3
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1F CITY-ST-7IP
TITLE ' O pelete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TITLE o T Doetee o0 | Tme S e N [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oITY-ST-2IP _ _ CITY-ST-21P - _
TILE . O pelete TITLE - e .. - [OChange [ Addition
NAME M
STREET ADDRESS STREET ADDRESS
CITY-51-2P / oIty -§T-2P

valify for the exemption stated in Section 119 U?(B){l) Florida Statutes. | further certify that the information

e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
sige empowergh 10 ¢ I'ﬁme this repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
r like empowered.

12. | hereby certify that the
indicated on this reporfor Buppfgme,
of the corporation or the rgceivgrjor
changed, or on an attaehrient

SIGNATURE:

SIGNATURE ANB\WPE\OR pryzn NAME OF SIGNING QFFICER OR DIRECTOR Dalg Daytime Phone #

b JOVS

AW

r

GR2E034 (10/02)



