2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #

1. Entity Name

P98000021998

HAROLD A. REDWOCD CPA PA

Principal Place of Business

401 W WATERS AVE STE A
TAMPA FL 33604

Mailing Address

401 W WATERS AVE STE A

TAMPA FL 33604

AR

2. Principal Place of Business

780> N.- ARMENA M

3. Mailing Address

E 7£ 03 N ARMEMIA AVE

Suite, Apt. #, stc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SFACE

Feb 04,2002 8:00 am
Secretary of State

02-04-2002 90163 034 ***150.00

SRR

£ (3
City & State City & State 4. FEI Numtier Applied For
TAMPA ¢ T A PA Fi_ 59-3497006 Not Applicable
Zio Country Zip Country " ‘ $8.75 Additional
-5 Ny O '—\ 33y 0 * 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7 Name and Address of New Reglstered Agent

REDWOOD, HAROLD A

401 W WATERS AVE STE A

TNaméT

REDw aab ,nAaldLh a

T ey ————————

Strest Address {P.O. Box Number is Nat Acceptable)
1892 N Amgas.uip  HVE

TAMPA FL 33504 Sk ITE
City Zip Code
TP FL 33,94
8. The above named entity subrpfts, this stateme the pyrpose of changing its registaered office or registered agant, or both, in the State of Florida.
SIGNATURE / 7k ) g
Sigrature, Iypefu pnnlsd name n! & Imed agent and title if applicatle ! [NOTE: Registered Agerit signature raquired when rainstating) DATE

9. This gprporatwgn is églble o satnsfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
(S_~_ee criteria on back) = Make Check Payable to Department of State

. QOFFICERS ANC DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE p [ Delete TLE P thange [ Addition
NAME REDWOOD, HAROLD A NAME PEDWYID, Warucd AL

STREET ADDRESS (401 W WATERS AVE, #A STREETADDRESS | "7 O 3 n. ARMEMN A puE. B £

cry-st-2p [FAMPA FL 33604 CITY-S7-7iP TAMPE Fo U hvwod

TITLE [ pelete TITLE ) [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE (1 pelgig TITLE [JcChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] Delete TITLE [T Change [ Addition
NAME MAME

STREET ADCRESS STREET ADDRESS

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

TITLE [ Delete TITLE [T Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TiTLE ) [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-ST-217

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this report or supplemengal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with &n agdress, with altiher like empowered.

SIGNATURE:

uﬁ.[@UJ{%Fpgg_oh) LED e i) se £13~43 L ~10d 12

SIGNJTURE ANDTVPEWlMD‘EﬁE OF SYeING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (9/01)




