2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V04347 Apr 30, 2001 8:00 am
1. Entity Name
FLORIDA ROUNDTABLE OF PRACTICING CPAS, INC. ecretary of State
04-30-2001 90418 015 ***150.00
Principal Place of Business tailing Address
503 WEST DRANE STREET SOUTH P.O. DRAWER BBB
PLANT CITY FL 33566 PLANT CITY FL 38568
us
s o s v RN CE AV BOTR
Suite. Apt. #, etc Suite, Apt. #, etc. DY MOT WEITE B THIS SRACE
City & State City & State 4, FEI Number Appled For
59—3103430 Not Applcatie
Zip Country Jip Country e vt 8.75 addii |
5. Certificate of Status Desired O %ee Requirec‘juona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
ggsvsés“_drf\lﬁgghg’ STHEET SOUTH Stroat Addrees (P.C. Box Number is Not Accegiac.e) )
PO DRAWER BBB
PLANT CHY FL 33564-9048 — e
ity ‘p Code

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

SIGNATURE

Signature. typed o printed rame of registered agert and tite f spolicanle BINSANNG ) AT
9. This ;prporahon is eligible to satisfy its Intangible 10, Election Campaign Francing $5.00 May Be
Tax filing reguirement and elects to do 56. o ;
N Trust Fund Contrinut.on, il Added to Fees
(See criteria on back) 1

11. OFFICERS AND BDIRECTORS 12. ADDITIONS/CHANGES TO CFRICERS AND DIRECTCRS N 11

e DTS O Delate TTLE O change [ &doicn

HANE HAYES, MALCOLM NARE

STREET ADDRESS | 503 W.DRANE S8T.80. STRFET ADNRESS

CiTY-57-217 PLANT Cﬂ"{ FL CITY-5T-7iF

1L O Delete TMLE [+ Vv DOl oharge O Additen
. ce NTE |

NASE HANE JanE P ST

STREET ASORESS staeetaocess | Jo I ALlpey BY

. ., e e il

CTY-ST-2P ah-seIr | fruaRiT I Tagat

MLk O Detete TITLE [ Change [ Acditinn

MAME N2

STHEET ADDRESS STREET ADDRESS

CiTY-ST-2iP SITY-ST-2P

TTLE ] palete MLE [ ehage O] Adation

MAME HAME

STREET ADBHRESS STREET ADDRESS

chy.gr e CITY-ST-21P

TILE U Delate TTLE {7 Cuangz T] Acditon

NEME SAME

SiRFET ADORZSS STREET ADTRESS

CY-s1-2p CITY-$3-2/P

TITLE [ Detete TITLE O crange [ Adcior |

MAME NAME

STREZT ADTRESS STREET ADDRESS

CIY-57-717 CITY ST

13. | hereby certity that the information supplied with tnis filing does not qualify for the exemption stated in Section 119.07{3)0), Forda Statutes. | further cert'fy tnat tre inform
indicated on this repart or supplermental report is rue and accurate and that my signature shail have the same legai effect as if made under oath: that | am an officer or girec

of the corparation or the receiver or trustee empowered to execule this repori as required by Chapter 607, Florida Stasutes; and that my namoe agpears in Biock 11 ar Bicas 2if
changed. or on an attachment with an address, with all other ke empowered.

vt AL o~ PBiioen HAw 1-/2-0, 7;7/55\?05’3;"

4 SIGNATURE AND TYPEIPOR PRINTED NAME GF SIGNING DFFICER OR DIRECTOR Duile

Digirne Phoe

r nwene

CR2F024 {10/00)



