|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000020272

1. Entity Name

S. DENICE LUND, CPA, P.A.

Mailinlg Address

!
1001 NORTH WASHINGTON BLVD.
SARAS{l)TA FL 34236-3425

Principal Place of Business

1001 NORTH WASHINGTON BLVD.
SARASOTA FL 34236

T

FILED
Mar 17, 2000 8:00 am
Secretary of State

03-17-2000 90037 031 ***150.00

401/ 0

T R

2. Principal Place of Business 3. Mallmg Address b
£320 lenthee Dove | (320 Ventuee Darve
Sulite, Apt #, elc. Suite, %#{tc. DO NOT WRITE IN THIS SPACE
ity & & Sta 4. FEI Number Applied For
g 7‘0(') F-L- g Jm”’on FL LS -090274L 7 Not Appiicable
Zip Country ‘ Countr " , $8.75 additional
3 Y202— - | us A gim 2 dsA 5. Certificate of Status Desired O R Renuired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e

LUND, S. DENICE
1001 NORTH WASHINGTON BLVD.

Street Address (P.O. Box Numbe is N
320D

ot Acce le)
'\‘f\ CiLv e

SARASOTA FL 34236

Suate 'ZDL

“badeina

Code

FL | 2G%02

8. The above name

SIGNATURE

ntity bm ts this siftgment fo purpose [s) hangmg its registered office or registered agent, or both, i the State of Florida.
/ 10 / 0o

Sugnatura typed or prmted nam ul reg\stera(‘agem and title if appicable

(NOTE: Registered Agant signature raquirad when reinstating)

DATE

FILE NOW!l! FEE IS $150,00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to sat\siy its Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. - OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE ; [ Delete TITLE prQ5|du'ﬁ O Change 3] Addition %
NAME : NAME 5. DaMNice Lund <
STREET ADDRESS | STREETADDRESS | (B 20 Uenhce D ¥ ezoz 3
CITY-ST-2IP . CITY-8T-2P gwn*o o Fu 3400 §
TILE 'O pelete TILE () change [ Additon | G
RAME ! NAME

STREET ADDRESS - : STREET ADDRESS

CITY-ST-2IP ' , oy-S1-2¢

TMLE _ﬁ| «- [ Delee TE [ change [ Addition
NAME | NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P | CHTY-ST-2P

TITLE " O ekt TITE O change [ Addition

NAME : NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP : CITY-5T-2I

TITLE I [ Delete TITLE [Jchange [ Addition
NAME | NAME

STREET ADDRESS | STREET ADORESS

CITY-ST-2IP ! CITY-5T- 2P

TiTLE [ Delate TITLE [J Change  [] Addition

NAME 1 HAME

STREET ADDRESS 1 STREET ADDRESS

CITY-ST-2IP : CirY-57-2P

13. | hereby certfy that the informatig

of the corporation or the recei
changed, or on an attachmeplt withfan addrgss, w,

{ling does not quahfy for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

ature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 807, Florida Statutes:; and that my name appears in Block 11 or Block 12 if

G /- T -S040

2// o /ao
4 Dfe

Dayume Phone #




