FILED
2003 FOR PROFIT CORPORATION Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000068007 Secretary of State
1. Entity Name 01-24-2003 90067 046 ***150.00
CPA FINANCIAL, P.A.
Principal Place of Business Mailing Address
27657 OLD 41 ROAD POST OFFICE BOX 2507
BONITA SPRINGS FL 34135 BONITA SPRINGS FL %38
hi IERERI IR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. &, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65_1 1 19299 Applied For

Not Applicable
Zip Country ZI:34/35’ Country 5. Certificate of Stalus Desired I gg.gsqlﬁg:;ﬂonal
6. Name and Address of Currem Regls!ered Agent 7. Name and Address of New Reglsterad Agent

Name ~

SPIEGEL & UTRERA, PA.

Street Address (P.O. Box Number is Not Acceptable)

1840 SOUTHWEST 22 STREET

4TH FLOOR

MIAMI FL 33145 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE

Signatyte, typed or printed name of registered agant and title if applicable. {MNOTE: Registerad Agenl signature raguired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9, BElection Campaign Financing 55_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE FD O] Delete TmE O Change [ Addtion
NAME MARSLAND, WILLIAM W NAME )
saeer apoess | 27657 OLD 41 ROAD STREET ADDRESS
convcr.ze | BONITA SPRINGS FL 34135 CITY-S1-2IP ‘
THLE VD O De'ete e Ol crangs [ Addition
NAME PEREZ. LAWRENCE NAME
srer aooeess | 27657 QLD 41 ROAD STREET ADDRESS
CITY-$T-2IP BONITA SPRINGS FL 34135 CITY-ST-2IP
TME S0 ) . ) ) - O oelete, me _ _ Ocrenge [ Addiion
NAME SMITH, BRADLEY'R'CPA - T NAME e s v e T e
sTreet aooress | 27657 OLD 41 ROAD STREET ADDRESS
crv-st-ze | BONITA SPRINGS FL 34135 CITY-57-2PP
THLE 7 Delete TRLE [l change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TMMLE [ Delete TITLE [dchange [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE (7 elets TITLE (Jchange (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-5T-2P

12. | hereby certify that'the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repgrt or supplemental report is true and accurate and thal my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or regeiver or iystee empowgered 1o gxecute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 30 or Block 11 if
changed, or on an attachme th npddress, wih all empowered.

SIGNATURE: WiLiighi g ANSAUIRED - /47-03 239- 99.7-4.2372

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phione #

L

CR2E034 (10/02)



