[

2002 UNIFORM BUSINESS REPORT (UBR) Jan OSF%(I)‘(FZDS'OO am

DOCUMENT #  P99000111460 Secretary of State

1. Entity Name

AV vBS800

JAMES C. WASHBURN, CPA, P.A, 01-08-2002 90007 037 ***150.00
Principal Place of Business Mailing Address
1838 LONG POND DRIVE 1833 LONG-POND DRIVE
LONGWGQD FL.32779 LONGWOOD- FL 32779 e - o
2. Principal Place of Business 3. Mailing Address ; . “I
Suite, Apt. #, stc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3615156 Not Applcabie
Zij Countr Zi t iti
® ountry P Gountry 5. Certficate of Staws Desred  []  $8+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WASHBUHN. JAMES c Street Address (P.O. Box Number is Not Acceptable)
1838 LONG POND.DRIVE
LONGWOOD FL 32779
.
i} City Zip Code
FL |
™ 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. {NCTE: Registered Agent signature required when reinstating) DATE
9. $hisfﬁf}rporalicl>n is eli{giblg l? s::tlisfy;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do sox, After May 1, 2002 Fee wlil be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ Delete TILE [ Change [ Addition §
v WASHBURN, JAMES C NAME 2
sTReeT ADDRESS | 1838 LONG POND DR STREET ADDRESS o)
CITY-8T-2IP LONGWOOD FL 32779-7032 cy-ST-20P w
" [a
TITLE O Dslete TITLE [ Change [T Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§1-2IP -~ - T R Gy-sT-zIp
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
e ' ’ 1 Detete TITLE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP : CITY-ST-2IP
TILE O delete TLE [T Change [ Addition !
HAME NAME i
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2P CHY-ST-2IP |
i
TILE [ Delete THE [J change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information |
sindicated on this reportor supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
Tl n or the receiver orustee smpowered tgaxglcuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if |
ipfan address, with all gthefflike empowered.
A Y W T (RN
i L s Aewes. € Wasuaven VAl am-a7-a09 L
cldaTURE AND TYPED ORPRUWTED NAME OF SICNING OFFICER OR DIRECTOR . STy :




