2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000048478 Feb 06, 2001 8:00 am
1.) Entity Name _
THE TAMPA BAY CPA GROUP, INC. E Secretary of State
el 02-06-2001 90312 040 ***150.00
Principai Place of Busingss Mailing Address
10225 ULMERTON RD.. STE. 10-C 10225 ULMERTON RD.. STE. 10-C
LARGO FL 33771 LARGO FL 33TH AUV~ -
R TR vy ARV AR AR
M Bierggit RD, Qadp BELLEAIR RD,
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE -,
i Soire i3S
City & Stats City & State 4. FEI Number Applied For
~ G BrTind TeER., Fe . Ct-éy',ﬂve-“) AreErR, re 533193830 Not Applicable
Zi " T Count Zp T T[T Country T T T [T oo oS wdditionar "
jg.?" ‘/ %;yﬂ)é&bﬂ:s _glpg 7('7 p,ﬂ;y 5. Certificate of Status Desired O ﬁg ;gﬁggdt i

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MARCUS, GARY E
10225 ULMERTON RD., STE. 10-C
LARGO FL 33771

Name

Street Address (P.0. Box Number is Not Acceptable)

NAME MARLUS, GARY E
stheeT ApoRess | 10225 ULMERTON RD., STE. 10-C
orv-st-ar | LARGO FL 33771

NAME
STREET ADDRESS
CITY-ST-21P

City FL 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 State of Florida.
SIGNATURE
Signatura, typad or printed name of registerad agent and title it applicable. (NOTE: Registarad Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S'f $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Add.ed 10 Fees
(See criteria on back) % Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE P O pelete TITLE [JChange [ Addition

TITLE S

NAME FULLER, RICHARD
streeT A0DRESS | 2240 BELLEAIR RD STE

|~eir-sT-zPe | CLEARWATER:Floe~ =t =hm = 7o 25 -

M Change [ Addiion

Surre 25

TIME T

NAME STANLEY, JUDITH L
sTezeT aoneess | 2352 ST. CHARLES DR
orv-st-2p | CLEARWATER FL 33764

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

[T Celete

[ Change  [J Addition

i
O Detete TITLE
NAME
STREET ADDRESS
~ O |- ctennoareR T Ee B3t Y =T

TITLE [ pelete TITLE [JcChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-53-21P

TITLE 3 Delete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify 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 true 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Iy S 295022

changed, or on an attach t with an address, with g/l oher like empgwered,
SIGNATURE: ; TUD ra L 6%&&/ u‘/;/‘, /

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone

#

War.

CR2EQ34 (10/00)



