2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

8. DENICE LUND, CPA, PA.

P99000020272

Principal Place of Business

6320 VENTURE
202
BRADENTON F

DR

L 34202

Mailing Address
6320 VENTURE OR

202

BRADENTON FL 34202

2. Principal Place of Business

1133

un Sh

3. Mailing Address

nzz U™ Sy

Suite, Apt. #, efc.

300

Suile, Apt. #, etc.

300

FILED
Apr 03, 2002 8:00 am
ecretary of State

04-03-2002 90179 019 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State
Sixus,gjg Fu

Citw. & State

gac.so'\u o

4. FEI Number 65‘0902767

Applied For

Not Applicable

Zip Caountry Zip QL;‘"V - . $8.75 Additional
&. Certificate of Status Desired d X
_39_?.3!0 <o iT, 3‘413 L 9 (AT N Fee Required
6. Name and Address of Current Registered Agent. _—.. ____ . 7. Name and Address of New Registered Agent
Name o meeeemmaa o
- e s
LUND, DENICE S Street Address {P.0. Box Number is Not Acceptable)
6320 VENTURE DR
STE 202
BRADENTON FL 34202 City

FL Zip Code

ment for the purposegf changing its registered office or registered agent, or both, in the State of Florida.

7

S. Deddree Vannd

1180z

8. The-above nagetd entigy its this st
&
-
SIGNATURE 2« f

“Signature, typed or printed nam of registeradGent and titls if apphcable.

(NOTE: Registered Agenl signature required when reinstating)

DATE

9. This corporation is efigible to satisfy its Intangible
Tax filing requirement and elects to do 0.

FILE NOW!1 FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, 5 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TILE Wchange [ Acdition
e DENICE LIND, S e S. DeNice Lund
sree aooarss | 6320 VENTURE DR #202 smeraconess (11 BB U™ S Sve 300
arv-srze | BRADENTON FL 34202 orv-str | Sevesote, FL 3423L
TITLE O Dalete TITLE () Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIMLE - — - ~={"}Detete -- —-|f TLE S e e e s e - = []-Change - [ Addition
MNAME —_ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
TITLE [] Delete TILE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P l CITY-ST-2IP
TTLE O elete I TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TITLE [ Detete TIMLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13. | hereby certify that the informgtfon supplied with this filing does not gualify for the exemnption stated in Section 119.07(3
eport is true and accurate and that my gi
b red to execyfe this report
all other lie empowered,

indicated

of the corporation or the r

changed,

SIGNATURE:

on this report or suhpleme

or on an attac

)(1}, Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | arn an officer or director
required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

el ARV ke
ST 4 O D 118 Jo2 Gui- 903-F0v0
fa PRINTED unﬂe OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

CR2E034 (9/01)



