FILED

May 02, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT #  P94000010938 - . 05-02-2002 90099 024 ***150.00
1. Entity Name
DAVID P. WESTFALL, CPA, PA.
 Principal Place of Business | . Maling Address

1301 OTH AVENUE WEST : " 1301 9TH AVENUE WEST
BRADENTON FL 34205 . . BRADENTON FL 35205
— R G MR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEl Number Applied For
A e et s Ll - R S — i | 65‘0480317 Not Applicable

an, Country % Couniry 5. Cerlificate of Status Desited [ g-ggmﬂmﬂ'

. 6. Name and Address of Current Registered Agent 7. Nams and Address of New Raglstared Agent
I e Nams
e, T R T TR L A et A N S = =| St s e Sy e Uy -
TFALL, DAVID P Street Address (P.0. Box Number is Not Accepiable)
1301 9TH AVENUE WEST
BRADENTON FL 34205
- City , FL ’ip Code

8. The above named entify submits this statement for the purpose of changing ita reglstered office of Fagistered agent, or both, in the State of Forida.

SIGNATURE
OATE

Signature. typed or peintiad neme of iegisiared agent wnd titie I appicable, tmnqwmlmwmmwnwmp
. This corporation i eligible 1o salisy Its Intangible FILE NOWINl FEE IS $150.00 . Campaian Financi
Tax fiing requirement and alacts 1o do 5o, After May 1, 2002 Fee will be $550.00 e aoaign foanciog. 1 § 500 way ge
, (See criteria on back) a Make Check Payable to Department of Stats ’

11. OFFICERS AND DIRECTORS II 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME PD O Deigge e . " Change [ Addilion

NAME WESTFALL, DAVID P HAME

smreer aooress | 1301 STH AVE WEST STREET ADDRESS

on-s1-2¢ | BRADENTON AL CiTY-ST- 2P

TME [ Detets —\ TILE [ Change . [ addition

HAME NAME

STREEN ADDRESS STREET ADDRESS

CITY-ST-20 - CITY-ST-2P
SR e B T 7T T Cochame Claddiin:

HAME ' NAME

STREET ADDRESS STREET ADDRESS

ary.s1-zp cny-§1-ap

TLE [ Detet TIRLE : O Change [ Adkiition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CHY-5T-2ip

TITLE ' O Dslets e . {JChange [ Addition . _

HAME NAME ’

STREET ADDRESS STHEET ADDRESS

CITY- ST-21P CITY-ST- 2

TME [ Delees TTLE [ Change {77 Addition

WAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P - CITY-ST-2P

13. J hereby cerﬁgi;hat the information supplied with this fillng does not quality tor the exempiion staled in Section 119.07(3)(1). Flotida Statutes, | further cartify that the information
.indicated on report of supplemental report Is true accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of tha corporation or Iha receiver or lrustae empowered 1o axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 o Black 12 if
changed, or on an attachipeMwith an address, wigyali other We empowered.

WIRED : Z-2/-02 Pt} 7l G -$7 T 2

(ARE OF BIGNING OFFICER OR DIRECTOR Daytima Phone &

CR2E034 (9/01)

TR - e

-
=2 I3
‘br‘

t




