T

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LINDA CHURCHILL, CP.A, P.A.

P96000069272

Principal Place of Business

601 N. ASHLEY DR
SUITE T00
TAMPA FL 33602

Mailing Address
601 N. ASHLEY DR
SUITE Foo
TAMPA FL 33602

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 14, 2002 8:00 am
Secretary of State

05-14-2002 90174 001 ***300.00

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
59—34177% Not Applicable
Zip Country Zie Country __|5- Certficate of Status Desired .- ..58-75 Additional
- — : S — - - ek = = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
< Name

CHURCH"'-L' LINDA Street Address (P.O. Box Number is Not Acceptable)
601 N. ASHLEY DR
SUITE 700
TAMPA FL 33602 City FL Z\‘p Code

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

Signature, typed or printad name of registered agent and Iitle if applicable. (NOTE: Registered Agenl signaturs requirad when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects to do so.

(See criteria on back)

O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contrigution.

$5.00 may Bo
Added to Fees

/

SIG}ATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREQTOR
ra

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11

TITLE D ] Delete TITLE [ Change [ Addition

NAME CHURCHILL, LINDA HAME

sTreeT ADDRESS | 601 N. ASHLEY DR. SUITE 700 STREET ADDRESS

CIY-ST-2IP TAMPA FL 33602 CITY-ST-2IP

TITLE O peleta TITLE (3 Change [ Addition

NAME NAME

STREET ADDRESS — STREET ADDRESS

CIY-8T-2IP CITY-ST-ZiP

“TET T - - - " O Delete THLE B T O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ petete TILE [ Change [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP CITY-ST-2IP

TITLE 7 Delsta TTLE [Jchange [ Addition

NAME NAME

STREET ARDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

13. [ hereby certify hat the infarmatio phlied with this filingGoes/not qualify #F exemplige-sgfed in Section 119.07(3Xi). Flarida Statutes, | further certify that the information
indicated on this report or supple al report is true gffd accdrate and at my gignaturg yve the same legal effect as if made under cath: that | am an officer or director
of the cerporation or the recoé ustee empowergfl to extcute this #port requlirgfl dpter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach Crass, with All ollk€r like empglveregh

SIGNATURE: AL LU A R E g Es 42903 $12039-(300

Cate Daytime Fhone #

A .

v

CR2E034 (9/01)




