2001 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # P93000001625

1. Entity Name

DON CUNDIFF, CPA, P.A.

Secretary of

State

05-01-2001 90011 030 ***150.00

Principal Place of Business Mailing Address
150 COCONUT DRIVE P O BOX 4013
INDIALANTIC FL 32903 INDIALANTIC FL 32903 f34120
us
777 HwY AA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Svi7e 2e3
City &-State City & State 4. FEI Number 1 Applied Far
Dintla)nec Fe 59-3159074 Not Applicable
ZI% }io 3 COunt{r} 5 dp Country 5. Certificate of Status Desired O ?g.ggas:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Conwo i, Don
CUNDIFF, DON Street Address {P.O. Box,Number is Not Acgeptable} .
150 COCONUT DRIVE Gy A #2e3
INDIALANTIC FL 32903 .

Cty  Ze0ialanzic [/ FL | “45% 2

8. The above named entity submits 1As statémgnt for the purgose of changing its registered office or régistered agent, or both, in the State of Fiorida.

.

&
SIGNATURE ’ - %7 20/
Signature, typed or printed nams of registered aganl}ﬂ /{13 if applicable. (NOTE: He?istemd Agent signature required when reinstating} fDATE /7
9. }r'his F:prporatign is eligible to satisfy its intangible FILE NOW!!! FEE\*% $J 50.00 10. Election Campaign Financing $5.00 May Bo
&-S-ai"—f'“i‘.g r.eqwreme_r]t_gnd slecls 10, do sQ. = After MAY-1, 2001. Fee: II{*QS&S0.00 Trust-Fund Contribution. - _.Added to.Fees._ _.
(See criteria on back) fx Make Check Payable to Debartme:. 10t State
11. OFFICERS AND DIRECTORS 12. ’ LR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TIMLE relT Ochange [ Addition
NAME CUNDIFF, DON wve | .
streeT aooress | P O BOX 4013 STREET ADDRESS
CITY-57-2IP INDIALANTIC FL 32903 CITY-$T-21P
TITLE ] pelete TITLE [ cChange  [J Additien
NAME I NAME
STREET ADDRESS STREET ADGRESS
CY-§T-2IP CITY-ST-ZP
TITLE ] Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-71P
TME [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TILE ‘ [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2IP
TMLE [T elete TMLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

indicated on

of the corporation or the receiver or trusteg empowe,
changed, or on an attachment with an address, wit# Al

1

Ry

13. | hereby certifK that the infoermation supplied with this filing dees not qualify for the exemption stated in Section 119.07(
this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer ar director

Tt

3)(i), Florida Statutes. 1 further certify that the information

*@cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIG)ﬂyOFFICER QR CIRECTOR 7 Dae £ Daytima Pheone #

May 01, 2001 8:00 am

v

CR2EQ34 (10/00)



