2001 UNIFORM BUSIN

EEE REPCET RIBR

k"

Linda Cropcy)

DOCUMENT # PP 0000 693 7 2

1. Entny Nams

Ty CPA, PA /

i
[
I

i Principat Place o

f Business

103 W wb}:hq S
Swite GO0

Tauwpa, F. 33607

Mailing Address

102 J wn.‘,ﬁw:q SF
Stebe OO

'ﬁm,oa, £FL 33602

£

Principal Place of Busines

Lol A as,iz.u DNa

2. Mailing Adclrecs

GO/

Suete 700

Suite, Apt. £, etc.

Suile 700

Suite, Apt. # E'EC

FILED
May 23, 2001 8:00 am
Secretary of State

(05-23-2001 91185 009 ***150.00

‘LU076092

DO NOT WRITE IN THIS SPACE

23602

City & State City & State 4. FE] Number Applied For

- Ta,u.x._ﬁ& FL— ﬁu.c-pét ;L 57 - 3 ‘[l/ 7 7 0 (o Not Applicanle
— . 7 o " —r —
p Country P -5. Certificate of Status Desired O $8.75 Adoitional

’ Couniry

2302~ |

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Lnd e @_Aufcﬂl//
/o2 W/

Twa(, Ale. 3

| Sta boo

o Jouda Chuwredi!]

Streel Address (P.O. Box Numpier is Not Agceptabte)
O/ A}P Q sz-&l.u B/L-

3602

Secte

700’

Sy 2o ,

Zip Code

FL | 3002

%tered office or regnstered ageni, or both, in the Siate of Florida.

¥ /200/

DATE

a, Thi%orporali is eligible to satisfy its intangible

Tax filing requirement and elects to do sc.
{See criterta on back)

$5.00 may Be
Added to Fees

18, Election Campaign Financing
Trust Fund Coentribution.

CTORS

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRE 12.

TIiLE D ] Delete TITLE %Change [ Addition
NAME vy i @ C,ﬁu_r (LZ»(J/( NAME M

STREETADDRESS | /O2. (4. 576 OO stheeT aporzss | (0O 4 /\f as

ov-s e [ Tawpa , A 33 ey ¢ ony-s17p Ta.cu..,a a, 33 (oO 2

L ! 3 Datete TILE [ Change (] Acdition
NAME NAME

STHEET ADDRESS - STREET ADDRESS

CiTY- 512 CTY-ST-2F

TILE {7 Delete e [J Changs [ Acdilion
NAME ! - HAME

STREET ADDRESS 3 STREET ADDRESS

CITY-57-21F A cimv-st-ap

e O Detere | e T Change ] Acdition
MAME % HAME

STREET ADDRESS ] STREST ADDRESS

CITY-57-2IP g Cv-§1- 29
JMLE o O oelete” T [ change [ addition
HAME " ’  NAME

STREET ADDRESS | STREET ADDRESS

CIyY-ST-218 0 civ-stome

TIEE T pelete i O Crange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Chv-g7-21P T CITY-5T-21P

13. ! hereby ceriify that the informatiop€lipplied with this filing does not qualify for 1@ exemptn stied in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SJGNATURE:/

indicated ort this report or supp)
of the corporation or the recej
changed, or on an atjachm

nial report is trug and accuate and thal my signalyfe shail/nave the same legai effect as if made under oath; that | am an officer or dirsclol
CUE this report a: requifed by @Zhapter 807, Florida Statutes; and that my name appears in Block 11 or Biogh 121
gd.

Yo5/000/ 8132296300 |

SUENATURE AND TYPED OP'PRINTED NAME OF SIGNING OFFICER OR JIRECTOR

7 Dae Llavumeae Phomes it



