2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000010134

1. Entity Name

P. JASON LING, CPA, P.A.

FILED
03SEP 16 Al 9:33

— TSECHE'!’AH‘?’ (JF STATE
Principal Place of Busingss Mailing Address A .,’:‘ AN“L"TIF" O
7385 NAUTICA WAY 7385 NAUTICA WAY LLAHASSER. FLORIDA
{AKE WQRTH FL 33467 LAKE WORTH FL 33467

AU MR

2. Principal Place of Business 3. Mailing Address
K281 corcn Hoxe Ciue |£751 CopcH Houw Cie

' S”g—"qpt' #, ete. 2"8’ Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
. A
oCLny ; Slateﬂk7 iy 7 F C ’;giy ; State fﬁ"?ﬁ/d c o 4. FEI Number 65'Q851 106 :sz; :i:;;ble
3 32 ii / 3 G szﬂy a cH 32"% /2 o )q(:f niry G 5. Ceriificate of Status Desired O gese-gesq 3?;1;“'0”3[
[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ) Name .~ - Ve Vs .
LING, PHILIP JASON Linter, Birie T
Street Address {P.O. Box Number is Nof fcceptable)
7385 NAUTICA WAY | 5257 - et Ve Co
LAKE WORTH FL 33467 ‘ ’
City FL Zip Code
Bocr FPhtown 33 ZFC

8. The above named entity is statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of rg,

SIGNATURE 9-¢2 14}
. ﬁp?d or pwama of sqistered agent and titla if applicable (NOTE: Registerad Agent signature raquire‘d when reinstating) DATE .
FILE NOW!! FEE |':5 $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 114
TITLE D ] Delete T D ' CRChange [ Addition
NAME LING, PHILP JASON NAME
stReeT aporess | 7385 NAUTICA WAY STREETADDRESS | €7 €71 - € Concp Pouvse CiA
orv-sr.ze | LAKE WORTH FL 33467 avsre | Boea Rrrons  Re grerd L
TITLE [ pelete THLE CiChange [T Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P GITY-ST-ZIP
TITLE . 3 Delete me [ Changz  {] Addition
NAME : - T NAME ’ i .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§1-2IP
TITLE 3 pelete TITLE EO00DSNS D TS [ Addition
NAME HAME B3/ 153--01055-~008 #4550, 00
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-ZP
TITLE [ elete TILE ‘ [l Change [T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2F
TITLE Y 21 pelete TMLE [OChange [ Addition
NAME ¥ NAME
STREET ADDRESS : STREET ADDRESS
cw;g.. bl CITy-8T-71P

12. | hereby cerlify that the information supplied with this fiIiné; does naot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or suppiemental reporyAg true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or tru wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment wigh a with all other like empowered.

SIGNATURE: ___J

S}Oﬁ'UlE Aﬁbﬁznlﬁfmmsn NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytime Phons #

i'(

o LTS

£G0RE REQUIRED P pos  SElRés PP

Sy0sey0

AY

CR2E034 (10/02)



