2001 UNIFORM BUSINE

SS REPORT (UBR)}°

DOCUMENT # P98000100506

1. Entity Name

LINDA FORMENT, C.P.A., P.A.

Principal Place of Business Mailing Address
14100 TEGOMA DR PO BOX 210908
WELLINGTON FL 33414 ROYAL PALM BEACH FL 33421

2. Principal Place of Business M

ailing Address

I

Suile, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Secretary of State

03-09-2001 90005 024 ***150.00

M

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 65 03 Applied For
86808 Not Applicable
Zi Count Zi n m
P ouniry P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - Ih\iﬂl'\ 4+
FORMENT’ LINDA Street Address {P.O. Box Number is Not Acceptabla}
14100 TECOMA DR
WELLINGTON FL 33414
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. R L ) m
9, This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects 1o do s0.
{See criteria on back}

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 DPST [ Delets TITLE TrRST Rohange [ Addition
NAME FORMENT, LINDA NANE FoRMeENT, LINPA

STREET ADDRESS | 1335 ESSEX DRIVE smETADDAESS | J4HO O TECS mA PR

orv-s2P | WELLINGTON FL 33414 o2 | WELLiGToN, T 33414

TITLE D [ palets TILE D ’ ﬁ_ Change [ Addition
NAME FORMENT, MANUEL NAME RAMeNT, YYANUEL

STREET ADDRESS | 1335 ESSEX DRIVE steETsnoness | VIHO O T&ECe mA- DR

on-s-2¢ | WEL) INGTON FL 33414 avstze | Wel L NG ToN, A 334

me =TED T = - = [3-Dekte - TITLE 1= - e o L emFChange [ Addition®
NAME FORMENT, RON NAME

STREET ACDRESS | 3850 GALT OCEAN DR #1605 STREET ADDRESS

Cmv-ST2P | FORT LAUDERDALE FL 33308 Gany-sT-2P

TITLE : [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADIDRESS

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

TITLE [ Oalete TIME [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CIFY-ST-7P

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-5T-21F CITY-ST-71P

13. | hereby cerlity that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i)

indicated on this report or supplemental report is true an

of the corporation or the recelver or trustee empowered o execute

accurate and that my signature shall have the same legal effect
his report as required by Chapler 667, Florida Statutes

changed, or on an attachrnent with an address, with ail cther like empowered,

A
b

SIGNATURE:

, Flerida Statutes, | further certify that the information
as if made under cath: that | am an officer or director
; and that my name appears in Block 11 or Block 12 if

3/b Jo;

SB/- ST

SIGNATURE AND TYP¥D OR PRINTED N

AME OF SIGNING OFFICER OR DIRECTOR

f Date Daytima Phane #

Mar 09, 2001 8:00 am

CR2E034 (10/00)



