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PO1000063986

DOCUMENT # P01000063986
1. Entity Name FILE D
PCPE C.P.A. ASSOCIATES, P.A.
S 04 0CT I5 AH 9: 58
F'rin::i;:»a‘JI Place of Business . M::ir;i:l:;'( - "th“‘ i [ARY OF S.{ATE
AMROCK BLVD. . 1 . 14
VENICE FL 54283 . VENICE FL 34293 : JALLAT -hmﬂﬂlﬁlﬂm
2. Principal Place ot-Busir{es ' 3. Mailing Address _ ' MIHII mllmmum“‘ullmmwmwmlmﬂ 1”
Suite, AQI. #, eto. 7 Suite, Apl. # elc. MOORE CR2E034 {1 1',03)
City & State - City & State ' 4. FEI Number Applied For
65-1116316 Mot Applicable
Zp Countey ap Country 5. Cartificate of Status Oesired O fg'gesqmm“a'
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
e oA o . - - . L Name . : e e = e e
220: (E.E‘A'-!IQ%'\[JE?IYIAHDIL!IVE _ Streot Address (P.O. Box Number is Not Acceptabie)
VENICE FL 34285
v I City FL Zip Code

8. The above named enfity submits this statement tor the purpose of ehanging its registered affice or registered agent. or both, in the State of Florida. | am familiar with, and accept
Ine obligations of registered agent, .

SIGNATURE
Signalure. typed or ponted name of registansc ageat and Ite 1 applicable, {NOTE: Repsiened Ageni sipnature cegquied when r@instaing) DATE
9. Election Campaign Financing $5.00 May Ba

S Anern Trust Fund Contribution. O  AdoedtoFees
és?‘;‘: ot ol feoni

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE PSD : 3 Delete TME ) {P‘Ghan [ Addition

: P T

Nk POPE I, HENRY H N : mjﬁg’&iﬁﬁ él,ﬁ;:i = | H-”g o

STREET ADDRESS | 624 GARDENIA DR. STREET ADDRESS A/04--011025--008 #4000, 00
on-si-zp | VENICE FL 34203 CITY-ST. 7P

me ' ' O Detete TE O Change [ Addition
WAL : i NAME

'STREET ADDRESS ] STREET ADDRESS

CY-S1-2 i CITY-51-21

e 1 1 Detete e ' O Chenge [ Addition
RAME = R et — —— e e —— = = —R-NAME = e - e = . .. C e A————— P 1 O
STREET ADORESS STREET ADDRESS

Giry-st-2P . _ CiTY-5T-2P

THLE 1 Delete THLE CHchange [ Addition
NAME WAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P , CITY-ST-2P

e ' [ Detete T Ocnange [ Addition
NVE : NAME : :

STREET ADDRESS " STREET ADDRESS : \D\\%

CiTY-ST-2P . oo-s-zP | )

TLE ] Delste TLE Q\ Clchage [ Agdition
RANE .k NAME

STAEET ADDRESS : STREET ADDRESS

oy-S1-2p CTY-ST-2P

12. I'hereby certify that the infermation supplied with this tiling does rot qualify for the exemption stated int Section 119.07{3)(i}. Florida Statutes. | furlher ceortify that the information
indicated on this repon or supplementg) report is true anc accurate and that my signature shall have the sama legal effact as if made under oath; that | am an cfficer or director
of the corporation or tha receiver or lNuftee empowered 1rBRequte this report as required by Chapter 607, Florida Stawtes: and that my name appears in Biock 10 or Block 11 #

changed, or on an atlachrnent wijh anfaddress, with all g ot
. J .
SIGNATURE: 75[ % vadid ot

mmmsmtwaymmmudwmmwoﬂmscrm Cate Dayiame Phone #




