2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SEXTON & COMPANY, CPA'S P.A.

P93000002150 ¥ - *

AN

Principal Place of Business

4432 NW 23RD AVE.
SUNE 9

GANESVILLE FL 32606
us

Mailing .t\dt'frea’.‘}l
4432 NW 23RD AVE.
SUITE 8

GAINESVILLE FL 32606
us

2. Principal Place of Business

3. Mailing Address

Suita, Apl. #, etc.

Suita, Apt. #, ate.

FILED
Jun 02, 2002 8:00 am
Secretary of State

06-02-2002 90904 027 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEl Number ' Applisd For
59.3162@ Not Applicable
Zip Country Zip Ceuntry " ) $8.75 aAdditional
§. Certificate of Status Desired O Fee Roquired
e = ~8.- Name and Addreas of Current Registered Agemt- - - T - - —T7-Name and Address of New ﬁsglsmdm T
SR T ST e e e e e Name . —
SEXTON, LINDA'K™™ Street Address (P.0. Box Number is Not Accepiable)
#432 NW 23RD AVE.
SUITE 3 .
GANESVILLE FL 32608 City FL | Z°Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature. typad ox printed nome of regiFered ugant and utle H applicatile TNOTE: Rogisizrad Agant signaiure raquirad when reinGlating) DATE
9. This corparation is efigible to satisly its Intangible FILE NOWIIl FEE IS $150.00 . L
" ; 10. Elaction C. Fi
Tax filing requirement and elects to do so. Alter May 1, 2002 Fee will be $550.00 Tr::t'ﬁzndag:;?;ut;:m e fdsd.ag?oh;:;;s&
(§ee criteria on back) Maks Check Payable to Department of State
11, & OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
rms;’ P {0 Delete e Ocnange 7 Additon | 5
mue®  |SEXTON, LINDA K Navg g
STREFT ADORESS | 4432 NW 23 AVE SUITE 8 STREET ADORESS 3
CTY-S1-20  |GAINESVILLE FL ' Cimy-5T-P §
me ST (B Detete THLE Ocnange [ Astion | &5
NAME CARL, BRAY NAME
STRELT ADDRESS (4432 NW 23 AVE ST 8 + | STREETADORESS
orv-sT-2¢ | GAINESVILLE FIL 32601 Cirv-s1.2p
i T B s - T T D Dekete e - Tt Dchange L3 Adefion
NAME . NAME
= STREET ADDRESS s | o momiost o ome e s o e == |~ STREET ADDRESS™ s = s = -
Liry-s1-2P , CITY-57-2P
me O Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
ChY-sT.zp CITY. §1-2P :
e O oelere e [Jchange ] Addition i
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-57-2P CHY-ST-2P
e D petete WiE Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2F
13. | hereby certily that the information supplied with this filing does not quaiify for the exemption stated in Saction 1 19‘07{13)0). Florida Statutes. | further centify that the information
indicated on this report or supplemantal report is true and accurate and hat my signatura shall have the same legal effect as if made under oath; that | am an officer or director
-~ ©Of the corparation or the receiver or trustes empoweread {0 exacute this repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Black 12t

350-33- 101

‘. thanged,ior on an auachme}!wqjddrass. with al! other like empowered.
S SN _fum Py W N LT
SIGNATURE: A& \,%"%%'ﬁ’f@m:ﬁED

SBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o>

Daytims Phona #




