PRO (T
CORPOI 1{\1 {ON C
ANNUAL BEPQRT - :
7 .1998 ;,‘M/
DOCUMENT # PQ7000074013

CPA WEALTH ADVISORS, INC.

g s;,,’

/v, -~

Princip};\ Piace of Businio Mg Acichiess

2811 NW. 41ET, STREET

8LDG. C BLDG. C
GAINESYILLE FL 32606

2 Ponc \;ml Flace of Business 2a. Mailing Addiess
21 o 26| o )
Suile, Aplt #, el Suite, Apt d#, ele
22] 27| , ,
Cily & St Oty & State
2] _ 26|
Zip Camgriley Jip Coanlry
2] ms| el 20]
o 9, Name and Address of Current Reglstered Agent
THOMPSON. DOUGLAS H JR. 81} Name
2011 N.W. 41ST. STREET
GAINESVILLE FL 32608 83
(4| Cay

office o registerci sl o bothe ne the Dl er lhongda
agent [ar fanular wih ang aecepl e ul‘:uu.n’uvws. ol, Siection

officer o cirgation of Fae coptmationy or e e,

S

. Fal -

g

Sy !\ Chargge wis

flLE NOW: FILING FEE AFTER MAY 18T IS $55D .00

FLOINnA REE AH[M[ N1 (,)F STATL
Sandra B. Mortham
Secrelary of State

DIVIDION O

CORPORATIONS

®

2811 NW. 4157, STREET
GAINESVILLE FL 32606

FILED
Jun 29 1998 &:00am
Secretary of State

RO

DO NO] WHITE IN ‘IHIS (SP.‘\([

3, Dato lncorporalod or Qualificd

.08/26/1997.

ST Number

A[ -Jh(‘(l Far
Mol Applic. lel(

6. Cerlilicate of Stalus Desired (] $8 75 Additional
Foe Required
6. Eloction Campaign Financing $5 00 May Ba

Trust Fund Comtribuabon Addad 1o Fees

8. This corpoful\nn owns of has paid 1he current year [nlangd e
D Yers [:l No

10 Name and Addreas of New Reglslerad Agani o

11, Purstanl 1o the prereissnns of Sechisng G572 0L it Loz l'~!)éj Floricdar Statutes, e abovesnamed u»rpumlmn submits this stateroent fur the purp(lw of changing its registered
anthunized by Ihe corporation's hoatd of ditectons 1 bereby occopt the appoinitioent o eegusloroed
GO OLO5, Horidao Statutes

82| Strect Address (0. Box Nurnber is Nol Ac

FL Iasl 2ip Coun

mx - [
N‘%fCHANGL‘% 10 OFFICERS AND DIRE CTORS IN 1?
E] Change D Addition

ADDI'II

T change T wadition”

T T T [ change T Adition

T T T [Tenage T Asdiion |

T T T T ohange T T Addition |
' ’7, o 3 - [:_L_:J

DCIMIIQ{. —[:]Addu!mrl

f}swlf’

SIGNATUNL
Stgralrc Ivpn Low pande e o i bt et an Al P e tHIL Fie (e tene o Al ot |u.r|vmunm

KT GHOICE TS ANGY OHRE GO 13

TITE P Tl B

NAME THOMPSON, DOUGLAS H JR. 1.2 Nasat

staeeraportss | 2418 NW. 23RD TERRACE 13 SIRE1 ADDIESS

¢y 1 GAINESVILLE FL 32605 140IY-S] B

me 1 BT [Totite ! BN

NAME THOMPSON, WILLIAM W 27 AL

staeer aooirss | 4320 NW. 69TH STREET 24 SIRELADDRESS

or-sr-ze | GAINESVILLE FL 32608 . 24015 517

TITLE Moo 31T

HAME A7 NAM

SYRELT ACNIRH 5 33510 Y ANDRESS

CITY-§1- 71 34 CNY-SI-2F

TILE o Do e |

NAME 4 7 Nk

STREEF ADDRISS A3 SIATEDANDRESS

Chy-S1-2ie . e o gACTYEAP ]

1TLE Tlura 51l

NAME 5 NAML

STREET ADDRIS5 63 SIRTE | ADDRESS

CiY-5t- B¢ o B BALIY-S1- 21

ILE ’ o 6.1 1L

NAME &2 NAME

STREET ADIDKE S5 A STHIEDADBRESS

CIY-S1- 7 GAUIY SR |

14, Thereby corfify thal Hes informatons sopplica with s I\Iuw ) tloes not qualkify for 1

he: exemption staled in Seation 119.07(3)(),
indicated on this annval repond on suppleraesrtas aoonad reperd s e and accurate and that iy signatare shall hava the same legal elfect as if mado under palh; t
st o e e crnpoweered W execute this repotl as requited by Chiaplen 607, Flonida Statutes:
Blowk 17 o0 Blook 1300 [yt!nl;n oot een uH;n Bt bt aer aucdedre s

}, Florida Statutes | jurther cer| cerlify that The information”
that | am an
andl thal trry name sppeats in

CR2EC34 (10/97)



o .ss.4 Application for Employer identification Number . /; A.p o ()\

(For use by employers, corporalions, partnerships, trusts, estates, churches,

(Rev. December 1999) government agencies, certain individuals, and others. See instructions.)
Depanment of the Trpasury OMB No. 154%-0003
Inlemal Revenue Service - » Kesp a topy for your records,

1 Name of applicant {Legal name) (See instructions.)
CPA WEALTH ADVISORS, INC.

'g 2 Trade name of business (if different from name on line 1} 3 Executor, trustee, “care of” name
%
€ | 4a Mailing address (street address} {room, apt., or suite no. ba Business address (if different from address on lines 4a and 4b)
5 2811 N.W. 4lst Street, Bldg. C
5 4b City, state, and ZIP code 5b Cily, state, and ZIP code
g Gainesville, FL 32606
o6 Counly and state where principal business is located
E Alachua/Florida
7 Name of principal officer, general pariner, grantor, owner, or truslor—S8N required {See instructions.) » 239-68-2258
Douglas H. Thompson, Jr.
Ba Type of entity (Check only one box. ) (See instructions.) [] Estate {SSN of decedent) :
(O sole proprietor (SSN) i i O Plan administrator-SSN !
[ partnership [J personal service corp.  [3 Other corporation {specify} » Corporation
(0 remic (] Limited liability co. {1 Trust (] Farmers' cooperative
(] state/local povernment [0 National Guard [ Federal Government/mititary ] church or church-controlied organization
L] Other nonprofit organization (specify) » {enter GEN If applicable)
(] other {speclty} »
8b I a corporation, name the state or foreign couniry | State Foreign country
(if applicable) where incorporated FLORIDA
© Reason for applying (Check only one box.) O Banking purpose (specify} »
Iﬂ Btarted new business {specifyy » 0l Changed type of organization (specify) »
[ Purchased going business
[ Hired employees [] Created a trust {speclfy) »
[] Greated a pension plan (specity type) = [ Other (specify) »
10  Date business started or acquired (Mo., day, year) (See instructions.) 11 Ciosing month of accounting year (See instructions.)
8-26-97 December
12 First date wages or annuities were paid or will be paid {Mo., day, year). Note: If applicant is & withholding agent, enter date income will first
be paid to nonresident alien. (Mo., day, yeary ., . . . . . . . . . . . . . W Unknown
13 Highest number of employaes expected In the next 12 months. Note: /f the applicant does | Nonagricultural | Agricullural | Household
not expect to hava any employees during the period, enter -0-, (See instructions.) , ., , W ) (= -
14  Principal activity {(See instructions.} »
16 Is the principal business activity manufacturing? . . . . . . . . . . . . . 0 . e £ ves X No
If “Yas,” principal product and raw material used »
16 To whomn are most of the products or services sold? Please check the appropriate box. [ Business {wholesale)
(%] Public (retail) (] Other (specity) » O wa
17a Has the applicant ever applied for an identification number for this or any other business? . . . . . . . L[] Yes No
Note: if "Yes,” please complete lines 17b and 17¢.
17b If you checked “Yes" on line 17a, give applicant’s legal name and trade name shown on prior application, if different from line 1 or 2 ahove.
Legal name » N/A Trade name >
17c  Approximate date when and city and stale where the application was filed. Enter previous employer identification number if known.

Approximate dale when filed (Mo, day, year)| City and state where filed Previous EIN

N/A

Under penalties of perjury, 1 declare that | have examined 1tws application, and 1o the besi of my knowledge and belief, it is true, correct, and complete. | Business 15luphnne number (Innlude area cods)

Name and title {Piease type or print claarly) b

(352

Fax telephans number (include area code)

Douglas H., Thompson, Jr. (Directer) (352) 375-0429

Signature P, ‘Clﬁu 2, L: l\{.r\‘\ﬁ;‘ 1'1 Date & ‘:I-uu-f 93{ (9 of

Note: D Do no! write below this line. For official use only.

Please leave GGV”T.-"—R Class Size Reason for applying

blank »

For Paperwork Reduction Act Notice, see page 4. Cat. No. 16055N Form S84 (Rov. 12-85)



