2000 UNIFORM BUSINESS REPORT (UBR)

DOSUMENT # - 593000048478

1. Entity Name

The Tampa Bay CPA Group, Inc.

2

L

FILED
' Jun 03, 2000 8:00 am
Secretary of State

06-03-2000 90001 047 ***150.00

Principal Place of Businegss Mailing Address
2. Principal Place of Business 3. M3I|\ﬂ5 Address
10225 Ulmerton Rd. 5 Ulmertcon RAd.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ste. 10-C Ste. 10-C:
City & State City & State 4, FEI Number Applied For
Largo, FL Largo, FL 59-3193890 Not Appiicable
Zp Country Zip Countr i , $8.75 Additional
33771 33771 Pine 5_ las 5. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent

7. Name-and Address of New Registered Agent

L

Gary E. Marcus i
10225 Ulmerton R4.

3-A

Largo, FL 33771

Nam
arv E. Marcus .

Sieﬁtﬁx%ssﬁ:‘fm é%rabﬁr |sﬁlé Acceptable)

Ste.

10-C

Pargo,

FL

Zip Code -~
33771

T
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and Uitle 4 applicable.

(NQTE: Registered Agent signature required when reinstating)

DATE

9. This.corporation.is_eligible.to satisfy. its Intangible___
Tax fiing requirernent and elects to do 0.

Trust Fund Contribution.

~10.-Election Campaign Financidng ™

~ " $5.00 itayBe
Added to Fees

(See criteria on back) : d
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS (N 11
e [ Delete TITLE President [ Change [ Aadition
HAME NAME Gary E. Marcus
STREET ADCRESS STREET ADDRESS 10225 Ulmerton R4 Ste 10~C
CITY-ST-2IP ITY-ST-21P
ST S | Largo, FI. 33771
TITLE L Detete FTILE Secretary O] Change [} Addition
:::;; ADDRESS ::::EET ADDRESS Richard Fuller
CITY-5T-2IF CITY-51- 2P 2240 Belleair Rd. Ste. 295
- Clearwater,—FL—33764
TITLE [ Detete TITLE Treasurer [Jchange [ Addition
NAME - - NAME Al -
STAEET ADDRESS srepraooness | Judith L. Stanley
CITY-ST-2IP CITY-S1-2IP 2352 St- Charles Dr.
. 3 4 mr ks Yo T Al |
Tme O Delete T LAEARWALEL B S TR Mchange [ Adufion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZiP
TITLE O Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-11P CITY-ST-21P
TITLE [ pelete TITLE [J change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not guality for tha exemption stated in Section 119.07(3)(i), Fiarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
port as required by Chapter 807, Fiorida Statutes; and that my name appears irt Block 11 or Block 121

of the carporation or the receiver or trustee empowered to execute thi

wered., -

changed, or on an attachment with an address, with ali other like &
SIGNATURE; @ay & Mo —

Ry, /Zs/lm

727 5562654

SIGNATURE AND T{PED OR PRINTED NAME OFLSIGNING OFFICER OR DIRECTOR

Caé

Daytime Phone #

CR2E034 (9/99)



