FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

L2 ¥, vle V]

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P93000007159 5 Secretary of State
05-01-2003 90761 048 ***150.00

1. Entity Name

THE COMPANY ACCOUNTANTS, INC.

nw

Principal Place of Business Mailing Address
1800 SECOND STREET 1800 SECOND STREET
SUITE 745 SUITE 745

—— B T e
3. Mailing Address V

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 791 Applied For
65 0 IO 7 Not Applicable
Zi t Zi Count . i
P Country P ountry 5. Certificate of Status Desired 0 $B‘75 Additiona]

Fee Required

"6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PLUM' LAURA A Street Address (P.O. Box Number is Not Acceptable)
1800 SECOND ST
SUITE 745
SARASOTA FL 34236 City FL [ ZrCooe

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 Florida. | am famitiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, yped or printsd nams of registerad agant and title if applicable. (NOTE: Registared Agert signature required when renstating) DATE
AL P B e o e o 8500
- Trust Fund Contribution. O  Addedto Fees
Make Q.heck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me -- P O Delste TME cnange [ addition | &
NAME MARGETTA, C.A. HAME : ]
srng’_g[‘ Aboeess | 1800 SECOND STREET STREET ADDRESS 3
oimsT-2¢ 1 | SARASOTA FL 34236 CITY-ST-21P . &
me: ™ 7 |p O] Deete TTLE () Change [ Addition %
NAME™ PLUM, LA NAME
STREET ADRESS | 1800 SECOND STREET STREET ADDAESS
CITY-ST-7IP SARASOTA FL 34236 OITY-ST-2IP
wme © ) T 1 Delete e [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TILE [ change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
TITLE [ Detete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same tegal effect as if made under cath; that { am an officer or director
‘axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filin
indicated on this repart or supplemental report is true al
of the corperation or the reegiver or trustee empowere
changed, or on an atta t with an address, with al

her like empowerad.
JREN U REQURED / 53

\§IGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate” Daytima Phona #




