2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000077552

1. Entity Name

RITA M. AUGHEY, C.P.A., P.A.

Principa! Place of Business

A FRUITVILLE RD, SUITE 120
3aRa3OTa FL 34237

SaraxiTa

Mailing Address

2801 FRUITVILLE RD. SUITE 120
SARASOTA FL 34237-5358

Z.ﬁ;n%)a: Pla&i?iniz 7462 O

S.ﬁfliBA‘ddre% 2 7& O

FILED
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90094 015 ***150.00

CANNgg

i

|

|

I

ite, Apt. #, etc. jte, Apt. #, efc. DG NOT WRITE IN THIS SPACE
ta. O araocta FO
City & State Cify & State 4, FE) Number Applied For
&12’50 \84250 H ; - D‘?‘ S D }/ é Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $3'75 Add‘ltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

AUGHEY, RITA M
2801 FRUMVILLE RD, SUITE 120
SARASOTA FL 34237

Slrfg\d[dre s (P.O. B?x\tl;gqe'r1‘\;@Ai(;t\gclep‘-gablei}da_.!‘I H ZB
Lﬂ«KJ 2 wpod Qm r

City

FL

B o7

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Floridia.

SIGNATURE

Signatura, typed or printad name of registered agent and tiie d applicable.

(NOTE' Registered Agent signature raquired when reinstaling)

9. This corperaiion is eligible to satisly its Intangible
Tax flling requirement and elects 1o do so. _
{See criteria on back) ‘ﬂ-

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.0D May Be
Added to Fees

11. OFFICERS AND DIRECTORS ] B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ Delete T $ohange [ Addition
NAME AUGHEY, RITAM NAME

steer aooress | 2801 FRUITVILLE RD, SUITE 120 srETaRESs | V-0 . e 20

CITY-S7-7IP SARASOTA FL 34237 CITy-ST-2 Sancmor - B, 3Yr3o

TILE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

mE - -~ — O Detete TITLE - [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 1 elete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delere TITLE [ change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

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

TILE 1 Delete TILE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oY -57-2P

13. | hereby certify that the information supplied with this fiIing
indicated on this report or supplemental report is irue ani

changed, or on an attachment wilp

drese, with all other like empo;

does not qualify for tnie exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receliver or famatee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Iﬁ d,

o

SIGNATURE:

Lt : AW & "
SIGNAT@E AND TYPED QR PRINTED NAME
-

OF SIGNING oFF{lpEﬂ'cya DIRECW
7

Bate Daytime Phone #

%6%@ (441)321-11 7|

3 'E034 (9/99)



