2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000031278

1. Entity Name

R.C. UNGER CFA, P.A.

Principal Place of Business
2383 S. TAMIAMI TRAIL

SIED
VENICE FL 34293

Mailing Address

8223 BENSONHURST LANE
ENGLEWOCD FL 34224

2. F‘rlnc pal P ce oi Business

MMePOAL CT

3. Maiting Address

Sune, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 14, 2001 8:00 am

Secretary of State

03-14-2001 90471 007 ***300.00

O

DO NOT WRITE IN THIS SPACE

\{:ité,&jtale — City & State 4, FEI Number 65-0336903 Applied For
MY @,C o Not Applicable
Zi C e P s Count e b e e -8B iti
|p ounty. - Zp - ountry 5. Cenificate of Status Desired % $8‘75 Addntlunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UNGER, RICKY CHARLES CPA Stoet Addess (P.0_Box Namber s Mol Accepiaoi)
ree ress (P.O. Box Number is Not Acceptable
9223 BENSONHURST LANE HrTRert P
ENGLEWOOD FL 34224
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printad nama of registerad agent and title if applicable (NOTE: Registered Agent signature required when rainstaling) DATE
i ion is eligi isfy | i 1
9. This corporation is eligible to satisfy its Intangible FILE NOW!!T FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

Tax filing requirerment and elects to do so.
{See criteria on back)

a

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete I TITLE JELLETZY, PRESIBDO T W Change ‘aditicn
N UNGER, RICKY C e '
sirecT ADDRESS | 9223 BENSONHURST LANE STREET ADDRESS
crv-stzF - ENGLEWOOD FL 34224 CITY-§1-2 )
TITLE O pelete MLE Yioe PESiDaxN | NERSOEEYE 7] Ghange H(Addiuon
NAME : NAME (RTHLEER M. O%\E
STREET ADDRESS sReeT poREss (1223 SERSHL RORST e
< CITY-5T-2P= | - . C e i e ~ - Joomv-stze- | CYADDOOD - Fes B 2
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ peiete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE O Delete TITLE [CJ Change [ Addition
NAME ' HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2F CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P sT-7P

13. | hereby certify that the'information supplied with this filin

indicated on this report or supplemenja
of the corporation or the recel

g does not quenity for the exemption stated in Secti

“empowerad.

ion 119.07{3)i). Florida Statutes. | further certily that the information

dnd that my signature shall have the same legal effect as if made under aath; that | am an officer or director
& this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

FE AND TYPED 5% PRINTED NAMI

SIGNING OFFICER OR DIRECTOR

Cate Daytime Phons #

CR2E034 {10/00)



