2002 UNIFORM BUSINESS REPORT (UBR) ADF OzF%})g)S-OO am

DOCUMENT #  P99000095940 ecretary of State

1. Entity Nama
FLORIDA CPA SERVICES, PA 04-02-2002 90898 048 ***150.00

Principal Place of Business Mailing Address
1001 3RD AVE. W., SUITE 350 1007 3RD AVE. W. SUITE 350
BRADENTON FL 34205 BRADENTON FL 34205
S S AR R
550 267 s7 SIso 26% s+ o
Suite, Apt. 4, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite # | suite £ 1
City & State City & State 4. FEl Number Applied For
ﬁr‘c’ (.{ L4 ~40 n irz ) ﬁr-q G/{ ‘AJ”’J Y'- L 65‘0958028 Not Applicable
Zip Country Zip Country - : $8.75 additional
Z4yzo1 Fyze . 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: T Name.A/ _— /ﬂ ,fé..,ﬂ;,? s .
L RITEN (A, e85l
GEISLER’ KEVIN W Street Address (P.O. Box Number is Not Acceptable)
1001 3RD AVE. W., SUITE 350 Ssso 26 sT o
BRADENTON FL 34205 Cde & 1
City Zip Code
et adors FL TYZo?

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

SlGNATunE& s M s o Lo,3br ///9'/&?‘1_

Signature, typed or printed nama of registered agenl and title if applicable. {NOTE: Registered Agent signature required when reinstating) 4 DATE
) e iy ) i .

9. This cerporation is eligible to satisfy its Intangible FILE NOW!II FEE IS. $150.00 10. Efection Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Ac‘!.d.ed to Foes
(See criteria on back) O Make Check Payable to Department of State '

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TITLE PD [ Delete TITLE K Change [ Addition

NAME GEISLER, KEVIN W NAME

s 5T

STREETADDRESS | 1501 N RYE RD. sresTaRess | €97 6 5T £

CITY-ST-21P PARRISH FL 34219 CIry-s1-21P /’f/ﬂ-. edio FL 34Hel)

TITLE VP [ Dekete TITLE K Change (] Addition

NAE GRANT, CHRISTIE NAE Alac Vowold, Chrisd

SIREET ADDRESS | 504 PARK DR. STREETADDRESS | S estp ok Dr.

ciry-st-21p BRADENTON FL 34209 ciry-s1-21P Srsdt ndeay FE€ ZYTo?

TIILE v - o o O delete TITLE 7 [1charge [ Addition

NAME - | KRAUJALIS, LAWRENCE A NAME ) ' o T T o

STREET ADDRESS | 1001 3RD AVE SUITE 350 STREET ADDRESS

CITY-ST-217 BRADENTON FL 34205 CITY-ST-21P

TITLE * O pelate TITLE [ Chaage [ Addition

NAME ' NAME

STREET ADBRESS : “ STREET ADDRESS

CITY-$7-2IP o CITY-ST-2P

TInE ' : [ Dalete e O Change (7 Addition

NAME . NAME

STREET ADDRESS STREET ADDAESS

CITY-$T-7IP CiTY-S1-21P

TITLE ™ Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S1-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the: information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed. or on an attachment with.an address, with all other like empowered.

SIGNATURE:

T AN s
Gy ) A

cOUARED.  Mevin b fessln  ihifa Fgi-T51-626H

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Paytime Phona #

AY  SHEB0S0

CR2E034 (9/01)



