2002 UNIFORM BUSINESS REPORT (UBR)

o= e e

DOCUMENT #

1. Entity Name

JOHN A BOZZA, CPA, PA

P0O1000010678

Principal Place of Business

261 SEMINOLE BLYD
SEMINOLE Ft. 33772

Mailing Adcress

9261 SEMINOLE BLYD
SEMINOLE FL 33172

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, atc.

Suile, Apt. ¥, etc.

FILED
Apr 07,2002 8:00 am
ecretary of State

03-14-2002 90010 014 ***150.00

LTI

DO NOT WRITE IN THIS SPACE

City & State City & Stata 4, FEl ber 5 Applied For
q . 3 b 9"’ I',’S |Not Applicable
ZI' 1 i1 -
P Country Zp Country 5. Certiflcate of Status Desired 1 $8.75 Aaditional
Fee Reguired
6. Name and Address of Currant Reglstered Agent 7. Name and Addrass of New Reqlstored Agent
; P R —— e e 2 NAMB o e o o B — S

BOZZA' JOHN A Street Address (P.O. Box Number is Not Acceptablg)

8261 SEMINOLE BLWD
. SEMINOLE AL 33772

City FL | Zip Code
8, The above named entity submits this statement for the purpose of changling Its registered office or registered agent, or both. in tha State of Florida.
SIGNATURE
Signaiure, typed of Drntsd rama of registred agent and Lie i applicatie. (NOTE: Reg Agent sig requined when = DATE
».‘.
9. This corporation ia eligible 1o satishy its Inlangible FILE NOW!!! FEE IS $150.00 ’ . )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.60 fo. E:z:?mr%mg::;?;ul;&ancmg fgs%ow,gzs Be
(See criteria on back) ] Maka Check Payeble to Department of State '
1. OFFICERS AND DIRECTORS ﬁz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE DPST 0O Detete TmE O Chasge [ Addition | S
v BOZZA, JOHN A e S
seET ApDRESS | 9984 SEMINOLE BLVD STREET ADORESS §
OTY-ST-P SEMNOLE A 33772 CIY-s3-2P Iél
TILE O Detats TmE [J Change [ Addition } O
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-57-2P CrY-ST- 2P
TN [ eleta e O Change [ Addition
AME . . || e
"~ STREET ADDRESS |~ — T S =1 STREET ADDRESS . = s ===

CITY-5T-2F CTY-ST-TP
TInE T pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDAESS l STREET ADDRESS
CITY-ST-2P CiTY-51-2P
e Ol oetete e [ Change  [] Addition
] NAME
STREET ADORESS STREET ADDAESS
CY-ST-27 CITY-ST-2P
TME T petete IME OcCrange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7-21P

of tha corporation of the recaiver or trugtes em

changed, or on an attachment wi

SIGNATURE:

. dﬁ.—‘

13. | hereby certify that the information supplied with this filing dues not quality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egat of
red 10 execute this report ag required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 il

) other like empowered.

ect as ¥ made under oath; that | am an officer of director

320 727-393-472

ualT‘ '

AND TYPED OR PRINTED nt’-”;r SIGNING OFRCEN OR BIRECTOR
v

Daylima Phonae &




