2003 FOR PROFIT CORPORATION FILED

IJVLng

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # P02000093208 T Secretary of State
1. Entity Name
03-31-2003 90292 031 ***150.00
CPA DIRECTED INVESTMENTS, INC.
Principal Placq of Business Mailing Adgress
12995 § CLENE AVE STE 36
FT MYER:
2. Frincipal Flace of Business 3. Maiing Address “II”II] l” "“I “I" Iml "“l "m"“l mll ”NI ”IH "ll“ll“ll‘ )
{3720 six MIE CyrREST SORRN LAY
Suite, Apt. #, etc. - Suite, Apt. #, etc. i
CHECK HERE IF MAKING CHANGES
S e 2 el X
City & State City & State 4, FEl Number Applied For
Ev. Ay Eqs 7~ $2-23729¢7 Not Appicabie
Zip Country Zip / Country o ) $8.75 additional
? ! 7/ 2 u,.fﬁ— y 5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Roglstered Agent
A ’ T “Name - - ¥ T Al T e T
NMekTwA o P STRRK  NOCRTHAO P
NORTHROR, MARK :
— Street Address (P.O. Box Number is Not Acceptable)
12095-6-CHEVELANDAVE-8TE36™ [ 3702 frax— et CYrn£0s /M&w..;},
EFMYERS FL- 33807 —
S~ 2
City . Zip Code
e’
/ 7 s U ')"' EAS FL 292
8. The above namesd entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agenl and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
E FILE NOW!!I! FEE IS $150.00 ‘ N
\J 9. Elect| ign Fi
® Ater ay 1,003 Foo wil e $550.00 > Socton Comongr ooy $8.00 wy e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
E D (] Delete TITLE Dl Change [ Addiion | &
- [=}
NAME &UCAS, ROBERT ) NAME I 370 & ‘rlx m,c - '{/4“1" ’QMKW =
STREET ADDRESS |- 2995_S-CLE.¢EI;ANB'AV_ ESTE 35 STREET ADDRESS Fogres 2 . §
orv-st-zp | ELMYERSFL-33967 CITY-57-21P —c FL T/ o
TNLE O Delete TITLE D [ Change &ddiiion &
N NaME SRR NOAT 00
STREET ADDRESS STREET ADDRES:
CITY-ST-2UP omv-srze T St £
me L - - okt . __Jme o -] .- . - . [ Crange  [7J Addition .| . _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE [ pelete THLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2IP
TILE ] Delete TILE [JcChange  [] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert s true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered. 2}? —_—
T g M TR i -
SIGNATURE: ___ 27 A5 L0455 {—2¢072 27y 0cee
SIGNATURE AND TYPED OR PRINTED NAME O’F SIGNING OFFICEA OR D CTOR Date Daytima Phones #




