2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

\

1. Enty Name May 17, 2000 8:00 am
UNDERWOOD ACCOUNTING SERVICES, INC. Secretary of State
05-17-2000 90922 015 ***150.00
Principal Place of Business Mailing Address
50 SANDRA DRIVE 50 SANDRA DRIVE
(ORMOND BEACH FL 32176 ORMOND BEACH FL 321763121
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
59-2823280 Not Applicable
Zip Country Zip Country " . $8_75 Additional
5. Certificate of Status Desired 0 Feo Roquied -
T 6. Namie and Address of Current Registered Agent” ] 7. Name and Address of New Registered Agent
Name
UNDERWOOD' PATRICIA B. UNDERWOOD Street Address (P.O. Box Number is Not Acceptable)
50 SANDRA DRIVE
ORMOND BEACH FL 32176
City FL Zip Code
8. 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
Signatura, typed or printed name of registered agent and ttls if applicable. {NOTE: Registered Agent signature required when reinstatng) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaian Financin
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 ’ “rust Fund G ;?:?;mi;n_ ng 0 ijsd.eocﬂohg?éfe
{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TILE [ chance D Addition
NAME UNDERWOOQD, PATRICIA B. NAME
STREET ADDRESS | 50 SANDRA DR STREET ADDRESS
CHy-§T-2IP ORMOND BEACH FL CITY-ST-2IP
TITLE v [ Delete TILE O Change [ Addition
NAME HARRISON, KIMBERLY HAME
STREET ADDRESS | 48 SANDRA DR STREET ADDRESS
CITY-STE-2IP ORMOND BEACH FL CITY-3T-Z1P
ST —— R . elate —TITLE . ——————— - [ -Change— [ Addition -
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST-ZP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TE [ Delete TITLE ) “ [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE LT TR R T @’w i
Y N e L
NAME T ;i ?ﬂﬂz%«‘ﬁf:;g&y 5@5‘ '
e e R e
STREET ADDRESS, | e
CITY-§7-2iF o ]

of the corporation or the receiver or trustee empowered to execute this report as reqy

changed, or on an attachmg ’

h an address, with allZ\ej like emnpowered.
éi'. ez d 115, o
SIGNATURE: HLbdeea )R Q&M fakiie

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR’IHECTDR Date * Daylime Phane #




