w

F

FILED

Apr 27,2004 8:00 am
2004 FOR PROFIT CORPORATION ecretary of State

04-27-2004 90061 015 ***150.00
DOCUMENT # P03000015196
1. Entity Name
ELIZABETH M. MCKEE, C.P.A., P.A.
Principal Place of Business Mailing Address 3 4 U B 74 B B
1718 E. 7TH AVE., SUITE 301 1718 E. 7TH AVE., SUITE 301
TAMPA, FL 33605 TAMPA, FL 33605
e s A
Suite, Apt. #, elc. Suite, Apt, #, etc. 04222004 Chg-P CR2E034 (10/03) ’
City & State City & State 4. FE! Nuymber Applied For
T-237L¢( 3o Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCKEE, ELIZABETH
1718 E. 7TH AVE., SUITE 301 Street Address (P.0. Box Nurnber is Not Acceptable)

TAMPA, FL 33605

Cily . FL ] Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agen! and tile if applicable. {NOTE: Registared Aganl signahure reguired when ranslating) DATE
FILE NOWI!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS . f 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TIME [Jchange [ Addition
NAME MCKEE, ELIZABETHM NAME
STREET ADDRESS | 1718 E. 7TH AVE., SUITE 301 STREET ANDRESS
cITY-ST-ZP TAMPA, FL 33605 CIFY-ST-2IP
e [ pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-51-2P
ME [ pelete THLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE O elete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§T-2P
e O oelete TIE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CLTY-ST- 217 CITY-5T-21P
TITLE O oetete TILE [J Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P oiTY-ST-2P

1 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 report or supplemenial repart is true and accurate and that my signature shall have the sarne legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachmeq&-nzddress, with all other jike %&i -’/ .
SIGNATURE: tﬁk '7/ / 7o ISZ

witjpa
SIGNATURE AND OR PRINTED NAME OF SIGNING ?ﬁncsn oR DinscToA Dato §

Daytime Phona #




