FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am

DOCUMENT #  P01000051931 ecretary of State
1. Entity Name 04-22-2003 90040 012 ***150.00
THOMAS C. WALSER, CP.A., PA.
Principal Place of Business Mailing Address
7015 BERACASA WAY STE 201 7015 BERACASA WAY STE 201 |
BOCA RATON FL 33433 BOCA RATON FL 33432 :
I B 4)IIHIIHHIIIIININIIWHNIIIJHIIIIJII!IIUIINIIINNI}NIHIII
Suite, Apt. #, elc. Suite, Apt. #, etc. |:| CHECK HERE |F MAKING CHANGES
City & State City & State 4. FEIl Number Apphed For
APPLIED FOR Not Applicable
Zip Country Zip Gountry 5. Certificate of‘Status Desired O $8'75 Additional
. i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name |

;"D‘:IQSEERAT‘;‘A);A%:Y STE 201 . -— — | Strest Address (P.O. Box Number l;s Not Acceptable)

BOCA RATON FL 33433 ' ‘

City ‘ FL Zip Code

B. The above named entity submits this statement for the purpose of changing lts registered office or registered agent, or hoth,|in the State of Florida. | am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE
Sighatura, lyped or printed name of registared agent and title if applicable. {NCTE: Regislarad Agent sighature requirad when reinstating) { DATE
FILE NOWI! FEE IS $150.00 ) o )
9. El C F
Afer May 1, 2050 Foo wil be 55000 Geclr CompunFrarcins - $5,00 wy o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O pelete TITLE O change T Addition
NAME WALSER, THOMAS C NAME .
sTReeT appress | 7015 BERACASA WAY STE 201 STREET ADDRESS
cev-si-zp | BOCA RATON FL 33433 CITY-5T-2IP
TITLE O] Delete TITLE [ Change [ Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS
oifY-ST-2IP . CITY-ST-ZIP
THLE [ pelete TITLE [ change [ Addition
NAME L i )  NAME ) 7
STREET ADDRESS ) STREETADDRESS |~ = s T
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TIILE [O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE " pelete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TIMLE 1 Defete TMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2iP

12. | hersby cenify that the information supplied with this filin 3 does nct qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental 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
of the corporation of the receiver or trystee empowered to executd this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ddress, with all other like&mpoyered.

SIGNATURE: __WALETI GV AeRED ’%/[//d‘% J[/b /5 -/

A ™ - sl o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER QR DIRECTOR Date Daytima Phone #

?

CR2ED34 (10/02)



