B FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) t f Stat
DOCUMENT #  PO2000127563 Do e

1. Entity Name

ZUSPAN, MCAULEY & ASSOCiATES, INC.

Principal Place of ‘Business Mailing Address

1210 MILLENNIUM PKWY 1210 MILLENNIUM PKWY 110126%%

BRANDON FL 33511 BRANDON FL 33511

2. Principal Place of Business 3. Maili‘ng Address H““l“ m ||H| “|I| Ill" |||” ||’|| "l'l ”I" um Iml mll “l”ll'
Suite, Apt. #, etc. Suite, Apt. #, etc. W CHECK HERE IF MAKING CHANGES

LECBU0

1v

3030 H#5b2p c

City & State City & State 4. FE)
l §7 0584 /]97 ) Not Applicadle

i Zi t ]
Zip Cﬂ" P C(ij; 2 n 5. Cenificate of Status Desired M $8'75 A,dd'"omd

Fee Required

e e o e —

6. Name and Ad&ress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COPELAND' W. THOMAS Street Address (P.C. 8ox Number is Not Acceptable)
208 S RANGE ST
MADISON FL 32340
City FL Zip Code

8. Tha above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

CR2E034 (10/02)

4

SIGNATURE
Signature, typed oF printed name of registered agent and title il applicable. (NQTE: Registered Agent signature required when rainstating) DATE
FILE NOW!I! FEE IS $150.00 . R
. 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Flarida Department of State
10. K . OFFICERS AND DIRECTCRS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me T |pp v O Detete TMLE O Crange [ Adeition
NME - |MCAULEY, PAMELA ~ NAME
STAEET ADDRESS 8425 R'VERVIEW DH STREET ADDRESS
CITY-ST-ZIP_ RNERVIEW FL 33569 CITY-5T-2IP
TITLE DV * O Delete TIFLE [l Change [ Addition
NAME ZUSPAN, ALICIAR - NAME
STREET ADDRESS 5633 GASPAR 0 AKS DR STREET ADDRESS
CITY-5T-ZiF TAMPA FL 33611 CiTY-ST-2IP _—
TITLE DT - T [:‘D(a_le(e o e 7"' e T T '|:| Change (] Adgition
NAME ZUSPAN, JOSHUA NAME
STREET ADDRESS 5633 GASPAH OAKS DR STREET ADDRESS
CITY-ST-2IP TAMPA FL 33611 CITY-ST-2IP
TITLE DS . [ elete T Cdchangz [T Addition
NAME MCAULEY, DAVID NAME
STREET ADDAESS 8425 RIVERVIEW DR STREET ADDRESS
CITY-ST-2P RIVERVIEW FL 33569 CITY-S7-ZIP
Tme {J Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THTLE O oelete TILE [JChange [/ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZiP ' CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report 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 d'rector
of the corporatfon ar the receife 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 attachme

SIGNATURE:

e e e R A
SIGNATURE AND TYPED OR PRINTED NAME OPYSIGN G QFHCEH Oﬂ DIRECTOR Date Daytima Phone #

="




