2002 UNIFORM BUSINESS REPORT (UBR) Anr SOI,TIZI(J)E?S:OO am
DOCUMENT #  P94000039579 ecretary of State

1. Entity Name

ANDREW R. MEDVIN, CPA., PA. 04-30-2002 90163 017 ***150.00
Principal Place of Business Mailing Address

1601 N PALM AVE 1507 N PALM AVE

L STE-30——

I —— A

2, Principal Place of Business

b330 Jo Yy ¢ 6330 Sw Yicl

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
v, & Stata - iz& State 4. FEI Number Applied For
pﬁ [ 2° ’/ L f [P & F o 65"0496089 Not Applicable
Zip Country Zip Country - , $8.75 additional
g 5y ‘y 37 7 ,y U § 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
JEE s, e EE e ik I e i —Cp e B 1 I A 1
MEDVIN, ANDREW R Street Qcﬁiress}P.O. Box anber is Not Acceptable)
TE0TN-PARM-AVE 236 L Y Cr—
STE-308—
MB PINES FL 33026 Ci . = Zip Code
PEMBROKE PINES Y PAcie Fo FL | “5%%,,,
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 ety
Signature, typed or prinlad name of registerad agent and tide il applicable {NOTE: Registerad Agent signature raguired whan rainstating) DATE N .
] P e , f . o ed b 0
9. This corporation is eligible to salisfy its Intangible FILE NOWI!! FEE 1S $150.00 10. Election Campaign Financing " $5.00 May &
Tax filing requirement and elects to do so. ‘2/ After May 1, 2002 Fee will be $550.00 Trusl Fund Centribution -0 Add-ed 10 Fees
(See criteria on back} Make Check Payable to Department of State I
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TME PD ) OJ Delete TMLE fFP Brthange [ Addition
NAME MEDVIN, ANDREW R NAME MELi i RAagnews R
STREET ADDRESS | 16801-N PALM-AVE-#363 STREET ADDRESS b2re Sfiu Y, e
onv-s1-27 § | PEMBROKE-PINES-Eb CiTY-57-2p PRece  §c 3334,
TITLE - O pelete TITLE [ Change [ Addition
NAME ™ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TNLE [ Delete TMLE [ Change [T Addition
- NAME - - NAME - -
B sl A e == RO AT et e w0 e Sl Sow i B | Sreen ok Seelmens Froc e e T mem T afinm e ooz T
STREET ADDRESS STREET ADDRESS
CiY-5T-2IP CITY-5T-2IP
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-ZiP
TITLE O petete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [[] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Sacticn 119.07(3)()), Florida Statutes. | further certify that the information
indicaled on this report or supplemental repert 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 empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

MRS Ll 2 I R

changed, or on an attachment with an address, with all other like empowered.
] A A'_e.‘/?‘“.\\"z_\':,, I arlrany %/ s ) -
SIGNATURE: MO UL 2D, 3 AL S e F ¢~ 55(-0 8ar

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEN OR DIRECTQR  * Datg Daytime Phone #

CR2E034 (9/01}

L.t

-

;




