FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

Secretary of State
DOCUMENT # V04347 ry oS
1. Entity Name 05-05-2003 92193 035 150.00
FLORIDA ROUNDTABLE OF PRACTICING CPAS, INC.
Principal Place of Businass Mailing Address
503 WEST DRANE STREET SOUTH P.0. DRAWER BBB
PLANT CITY FL 33566 PLANT CITY FL 33566
. OO AR R RTE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: 58-3103430 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired Od ge%%?q l‘:‘i?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
ggﬁvsésﬁ%gg#g STREET SOUTH Strest Address (P.O. Box Number is Not Acceptable)
PO DRAWER BBEB
PLANT CITY FL 33564-2048 City FLklp Code

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered ageni and title if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
Atier ay 1, 005 Foe will be $550.00 o EctonCompomrverc,  $5.00 ey
' * ] Trust Fund Coniribution, 0O Added to Fees
Make Check Payabile to Fiorida Department of State
10, . QFFICERS AND DIRECTORS rﬁ. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE oIS - 7 Delete e [Cichange [ Acdition
NAME HAYES, MALCOLM NAME
swreer aooress | 503 W.DRANE ST.SO.- STREET ADDRESS
amv-st-zé” | PLANT CITY FL CITY-ST-2IP
TIE D [ Delete TITLE [ change [ Additien
NAME SMITH, JAMES A IV NAME '
streeT aopress | 301 S. ALBANY AVE. STREET ADDRESS
CITY-ST-2IP STUART FL 34994 CITY-§T-21P
TmE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-71F CITY-ST-2Ip
TMLE 1 Delete e [ change [ Addition
NAME NAME i
STREET ADDRESS STREET AGDRESS .
CITY-S1-2IP CITY-$1-2P e
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true ané;accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: &1 URE REQUIRED PY YA

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

AY Blegr0

CR2E034 (10/02)



