2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 25, 2002 8:00 am

DOCUMENT # '
1. Entity Name P96000058009 Secretal ’f Of State
CPA FINANCIAL ADVISERS, INC. 02-25-2002 90049 043 ***150.00
Principal Place of Business Mailing Address
444 SEABREEZE :BLVD. 444 SEABREEZE BLVD.
SUITE: 200" SUITE: 230"
DAYTONA’BEACHFL . 32118" DAYTONA- BEACH FL 32118 0
- " A
2. Principal Place of Business 3. Mailing Address b
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
59—3389161 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . —_ - |- Name—— _ — _——— ——
HOU'AND' DAVID D Street Address (P.O. Box Number is Not Acceptable)
CPA FINANCIAL ADVISERS
444 SEABREEZE BLVD., STE. 230
DAYTONA BEACH FL 32118 City FL | ZrCode

8. The above named entity submits this statement for the purpose of changing ils regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE m/m

Signalure, typad or printed name of registered agent and title if applicable (NOTE: Registerad Ageant signatuss required when seinstating) DATE
) T o ‘ "
9. Ihlsfﬁ.orporam‘)n is eh‘g|bl§ tol se?ns‘fycwits Intangible FILE NOW!!! FEE IS $150.00 10. Eleciion Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feas
{See criteria on back) 0 Make Check Payable to Department of State
11. ’ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TIE P [] Detete TLE [Jchange [ Addition
NAME HOLLAND, DAVID D NAME
stieet a0uress | 444 SEABREEZE BLVD., STE. 230 STREET ADDRESS
orv-st-zp - DAYTONA BEACH. FL 32118 CITY-5T-2P
TMLE [ Delete TILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TILE et T T [ Delste TITLE - : ] Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADCRESS ‘ .
£iTY-ST-2P CITY-5T-2/ RN
TITLE {7 Delete B TITLE T3 Change (] Addition
NAME REEE : : NAME
STREET ADORESS | . STREET ADDRESS
CITY-ST-71P Lo . CITY-S1-7IP
TIMLE [ Delete TITLE [ JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP GITY-5T-2IP
TITLE [ pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate andthat my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporatlon or the s &g by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

aliala 8L asgsiy

SIGNNUB’E;,‘_ ]
. N ate Draytime Phone &

UeT LAY

nv

CR2E034 (9/01)



