2000 UMIFORM BUSINESS REPORT (UBR) .
DOCUMENT # PiLocoo §8009 ~ a FILED

4. Entity Name

0P Cirencial M\,',%g-g} T . OOHAR 29 AMN:47

Princ:'ipal Place of Business Mailing Address SECRETARY 0OF STATE
. CPA FINANCIAL ADVISERS TALLAHASSEE, FLORIDA
444 Seabreeze Bivd., Suite 230
DAYTONA BEACH, FL 32118
2. Principal Place of Busingss 3. Mailing Address

Sulte, Apt. #, etc. cPA FINANG'AL Aﬁ%égﬁgc DO NOT WRITE IN THIS SPACE

City & State W 4. FEI Number Applied For |
DAYTONA BEACH, FL 32118 SS9 -3 3, \ Not Apglicable |

Zip Country Zip . Country 5. Certificate of Status Desired a $8‘75 ﬁ.\dditional
Fee Required
6. Name and Addrass of Current Reqgistered Agent 7. Name and Address of New Registered Agent
ey N - \E\M N . o Name _
- C—PA? -6 T VléE S - T "“Sireet Address (P.O. Box Number is Not Acceptable)
BEACH, FL 32118 City FL | ZpCode
8. The abp RNt i thi of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR e 3! 1] \D‘n
ignature, lyped or printad name af registarad agent and titla If applicable (NOTE: Registered Agent signature required when reinstating} DATE
9, lhisﬂc_orporalipn is enligiblc;a t? sati:;wdits Intangible 10. Election Campaign Financing 55.00 May Be
axfiling requirement an E1ecls 16 do S0. Trust Fund Contribution. O Added to Fees
(See criteria on back) ] |
11. QOFFICERS AND DIRECTORS 12, AdDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ oelete TITLE YRS e Noue D Change [ Addition
NAME NAME By > ¢ e .
K1 Cbuﬂlit., 230
STREET ADDRESS staEer pmess | MW Seedoveezt. WS,
CITY-57-2p oy-51-2p %m(\m o BEad, T 32V Vg
e O oelete TITLE [Jchange  [] Addition
NAME - L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TILE 7 peiete TITLE I e Changs. [ Addition
NAME- ——— e = i e BeNAME =] i B ‘M!?‘- !-.':!i_u;—r';_‘ﬂ-—}_fi__'_gi %" '9—= —:l:;: é -
STREET ADDRESS STREET ADCRESS h.L‘ ;}' ;J:EL ~~{1 L—'-”’_W =
CITY-ST- 2P CITY-ST-7P ﬁh#iir#._i SO0 sl S0, 00
TILE ' 1 Delete TUTLE O change T addition
HAME ) - NAME
STREET ADGRESS ‘ : STREET ADORESS
CITY-ST-2IP . CHTY-ST-2IP
TILE [J Delete TINE O change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation g EUmRer Of trusteg em“!“ te this report as reguired by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

3! n\po W4-2SR- S US

Dats Daytime Phene #

CR2E034 (9/99)



