e ——————————————— |
FILED

CR2E034 (9/01)

(UBR) i
DOC May 24,2002 8:00 am
3. Entty Name Secretary of State
ok 3 ok
THE COMPANY ACCOUNTANTS, INC. 05-24-2002 91275 003 ***150.00
Principal Place of Business Mailing Address
1800 SECOND STREET 1800 SECOND STREET ‘1'9 ,_(1 s :j "
SUITE 745 SUITE 745 rae
- e I m m { l Im Ilm ‘I"l ”"”m”m "I'
2. Principal Place of Business 3. Maiiing Address ”"“"' N m"“m II " " ' I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65'0407917 Not Applicable
i Zi Count it
Zip Country P ounity 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
- 77 °* - =8 Name and‘Address’of Currént Registered Agent = ~~—=° = - ‘T 7. Name'and Address’of New Registered’Agent -~ "~ T |77
Narne
PLUM’ LAURA A Street Address (P.O. Box Numnber is Not Acceptable)
1800 SECOND ST
SUITE 745
SARASOTA FL 34238 City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printad name of registered agenl and titla if applicable. {NOTE: Registersd Agent signature requited when reinstating} DATE
8. ;hlsfﬁlorporatlc‘m is el|g|blg lc‘> s?ustfycl;s intangible Fil.LE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax rln_g r_equwemenl and eleais 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change [ Addition
NAME MARGETTA, C.A, NAME
STREET ADDRESS (1800 SECOND STREET §  STREET ADDRESS
cry-sT-2Pp - (SARASOTA FL 34236 GITY-ST-2IP
TIMLE D [ Delete H Time [ Change [ Addition
A PLUM, LA. G
STREETADDRESS (1800 SECOND STREET STREET ADDRESS
cm-sT-2F  ISARASOTA FL 34238 £ITY-5T-21P
TiLE f e — e sem == [ Delete ¥ TILE ~- - 3--T2]s o o e R, [ Change- - -[]-Addition -
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P | Ciry-s1-21P
TITLE (7 Delete TITLE [ Change [ Addition
NAME ' pame
STREET ADDRESS [{ STREET ADDRESS
CITY-ST-7IP H ciTv-sT-71P
THLE T pelete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TLE O pelete B TILE [ Chenge [ Addition
NAME | NaME
STREET ADDRESS J SIREET ADDRESS
CITY-S8T-21P q CITY-5T-20P
13. 1 hereby cerlify that the information supplied with this filing 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 trug.and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation ar the reselver or trustee empowsfed Jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an atta nt with an address, wifh allother like empowered.
o) ol v faster guif
SIGNATURE: /\ diccs b ¢/ o T R Hi29/02—  Bui /950 /143
4 \snsunwns AND TYPED OR'PRINTED NAME OF SIGNING OFFICER CR DIRECTOR t ¥ Date T Daytime Phore #

e




