 EEE———— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 08. 2002 8:00 am

DOCUMENT #  P97000101661 Se{retary of State

1. Entity Name

8. GWYNN PECARQ, CPA., PA, 05-08-2002 90037 Q18 ***150.00
Principal Place of Business Mailing Address

161-B NE 5TH AVENUE 1618 NE 5TH AVENUE -

DELRAY BEACH FL 33483 DELRAY BEACH FL 33483

AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650791614 -
Not Appiicable
i Zi Count iti
2p Country i ountry 5. Certificate of Status Desired M $8.75 Additional
Fes Required
[ 6 Name'and Address of Current Registered Agent” ~ = - - T 7.-Name ahd Address of New Registered Agent =~ - -

Name

PECARO, S.GWYNN C.P.A.
161-8 NE 5TH AVENUE

Street Address (P.C. Box Number is Not Acceptablg)

DELRAY BEACH FL 33483

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or bolh, in the State of Florida.

SIGNATWRE
) » Signature, typed or printed name of registersd agent and tile if applicablo {NOTE: Registered Agant signatura raquired when reinstating) DATE
9. This F:_orporatia?n is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Taiﬂ_llqg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fes:as
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ belete TILE [Jchange [ Addition
NAME PECARO, SYLVIA GWYNN NAME '
svreer aooress | 13 LAKE EDEN DRIVE STREET ADDRESS
omv-st-ze | BOYNTON BEACH FL 33435 CITY-ST-2P
TNLE : [ Delete TITLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
Ve T TTT T T ’ " Odeee F s - o B ' O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP . CiTY-5T-2IP
TITLE [ elete THLE [ Change [ Aodition
NAME ’ NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST- 2P
TITLE O pelete TLE [JChange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 7 Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ~ CITY-ST-2IP

ith this filing dodg not qualify for the exemption stated in Section 119.07(3)(), Flerida Statutes. | further certify that the information
ingicated on this report or supplemextal s rue\and accate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or tr] wereg to execte this report as required by Chapter 807, Florida Statutes; and thal my name appears in Biock 11 or Block 12 i
changed, or on an attachrment with an 2 er likgd empowered.

SIGNATURE: __ ! ALRED b‘/a}/o\_ 56\- 314

SIGNATURE AND TYPED OR FRI l‘ED MAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Fhone #

13. ! hereby certify that the informatiomsuppie

AY  ORrAnen I

o

CR2E034 (9/01)




