2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 23, 2002 8:00 am;

DOCUMENT #
T ety e P94000078738 Secretary of State
P & L ACCOUNTING AND TAX SERVICE, INC. 05-23-2002 90043 013 ***150.00
Principal Place of Business Mailing Address
12733 S TAMIAMI TRAIL 12739 § TAMIAMI TRAIL
NORTH PORT FL 34287 NORTH PORT FL 34287
SR S NIAD AR AT G WOCT

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

City & State City & State 4. FEI Number Applied For

. . 65’0529655 Not Applicable
i Country a Country 5 Cértificaté of Status Desired ] $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name . .
(Do W. fFekeel!
KING, CLIFFORD M Street Address (P.O. Béx Number is Not Acceptable) ]
100 WALLACE AVE /2739 S, Zamiami TRAIL

SUITE 380

SARASOTA FL 34237 City /l/ﬂ [.L /%ﬁ _/' FL Zi?iozsz 87

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 P/’) .I‘ l/;fo W. ﬁc kR clL 4/2?/0 yA

Signature, typed or printad name of rgis[lrad agent and litte if applicabla. {NOTE: Registered Agent signature required when reinstating) DaTE

8. This corporation is eligible to satisfy its (ntangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing

55.00 May Be

Tax fiting requirement and! elects Lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on'back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PT O pelete TTLE [Wthange ] Addition
NAvE PICKRELL, PHILLIP W Nt _ ‘
STREET ADDRESS |- SUBO—JAVA-FEHRT SREETALORESS | SR 7 EG S, JarmiiR miq 7AA L
CTY-ST-7IP NORTH PORT FL 34287 CITY-ST-21P
TITLE VPS [ Delete THLE [Weetange [ Addition
NAME PICKRELL, LINDA L NAME -
STREET 400%ESS ( £ AVA COMRT e e s | J293F S, TBmi g 7TRAL
CITY-ST-ZIP NORTH PORT FL 34—237 ) T " oITY-ST- 7P B Toammei T e s eeze -
TITLE [ pelete TITLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE O Delete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [T Celete TME 3 Chenge [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CiTY-ST-2IP
TITLE [ pelate TITLE (Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. I 'hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 1 19.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 exacute this report as required by Chapter Florida Slatutej: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. //Vbﬂ L' [‘C A//eg/

SIGNATURE s 2 ARG902  FAb-4/7473
HE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona #

e R TV

"y

CR2E034 (9/01)




