2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P96000034425

1. Entity Name

ROBIN L. GOSE, CERTIFIED PUBLIC ACCOUNTANT, P.A.

Principal Place of Business

659 § COMMERCE AVE
SEBRING FL 33870
us

Mailing Address

P.0. BOX 668
SEBRING FL 33871-0668

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

City & State

City & State

Zip Country

Zip Country

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90028 020 ***150.00

CAGO0423

DO

DO NOT WRITE IN THIS SPACE
4. FEI Numb Applied For
KR 65-%53672 E IN‘::.:.-..-.::. L

$8.75 Additional
Fee Required

8. Certificate of Status Desired |

€. Name and Address of Current Registered Agent

e e o NAME

7. Name and Address of New Registered Agent

GOSE, ROBIN L
1005 S.E. LAKEVIEW DRIVE
SEBRING FL 33870

7St7r- Ad”ress B, Box Mumber is Not Acceptable)

USRI FL | %%%n0

8. The above pﬁ@emit ;
—

SIGNATURE

is staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Signature, typad or printad name of registered agent and Uile It applicable.

FILE NOW!!! FEE IS $150.00

[NOTE: Registerad Agent signature required when reinstating)

l\fﬂ%oo

DATE

9. This corporation is eligible to satisty its Intangible . . ) .
Tax filing requiremert and elects 1o do so. . After MAY 1, 2000 Fee will be $550.00 10. ‘Erliz:llgzn%aggnilrig;ui:r? eng O fc?d-(gRohll?;se
{8ee criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O pelete TITLE . F@ange [
NAME GOSE, ROBIN L NAME
staeeT ADDREsS | 1005 S.E. LAKEVIEW DRIVE smeronress 2,0, B0 (oleS
CITY-57-7P SEBRING FL TITY-ST-2P sebhr l\'f) « Fi 33L) X 7
TITLE VP ] Delete TITLE < J m’lﬂﬂgﬂ AR
NAME QUIGLEY, MICHAEL A NAME i
sTReeT AooResS | 116 INTERLAKE BLVD, STE 102 street anoess | | "":Eﬂcﬂabe, 6‘_\[(,“1. .
orv-s-2¢ | LAKE PLACID FL 33852 _ qevsw | ake Pladid L BAERS>-
TITLE R L—_| Delete TITLE L " "" __.DQ@Q@_*D;
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TITLE O petete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-7IP
TITLE [ pelate TILE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDKESS
CITY-ST-2P CITY-ST-2IP
e O pete TITLE [ cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information

indicated on this report or
of the corporatiges
changed, or on

SIGNATURE:

B recelyer or Tmee grmsyered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears i

pplemental 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

n ?ock 11 or Block 12 if

({250 2% -325D

Date Daytime Phone #




