2
2003 FOR PROFIT CORPORATION FILED 3
-
UNIFORM BUSINESS REPORT (UBR) Apr 11,2003 8:00 am ;
DOCUMENT.# J76006 ecretary of State .
1. Entity Name 04-11-2003 90145 033 ***150.00 )
UNDERWOOD ACCOUNTING SERVICES, INC.
Principal Place of Businass Mailing Address
50 SANDRA DRIVE 50 SANDRA DRIVE
ORMOND BEACH FL 3176 ORMOND BEACH FL 32176
2. Principal Place of Business 3. Mailing Address | ‘Illul |M ‘Illl ||l” "H' ||"I m| Illll Ill“ |l|“ |l|" Ill” “m Illl
Suite, Apt. #, etc. Suite, Apt. #, stc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2823280 Not Applicable
i nir i Countr m
Zip Country 4 e 5. Certificate of Status Desired O $8.75 Addilional
PR S . Fee Required ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’ - e
Name .
UNDERWOOD' PATRIC'A B. UNDEHWOOD 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. | am familiar with, and accept
the chligaticns of registered agent.
SIGNATURE .
Signatura, typed or printad name of registered agent and title if applicabls. {NOTE: Registared Agent signature required when reinslating) DATE -
48r5150.00:%
P LT
Eaé Willbe $550.00 555 A;Sdgﬁé‘“gif °
Grida Departrent of- State - ) . 1
10. OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICEHS AND DIHECTORS IN 11 =
TMLE PD [ Delete TITLE [Jchange [ Addition g ’
NAME UNDERWOOD, PATRICIA B. NAME 2
street aporess | 50 SANDRA'DR @ : . STREET ADDRESS 3
omv-s-z¢ | ORMOND BEACH FL : CHTY-ST- 2P ) %
STIE v O nelete e - . I cChange (7 Addition € '
NAME HARRISON, KIMBERLY NAME - 7
sTreet a00RESS | 48 SANDRA BR STREET ADDRESS
wgITY-ST-2P ~ ORMOND BEACH F|_ . : | ciy-s1-ap o
thme RS 03 Delete T T .+ O Change ;[ Acdition
WAME . ==zl e e e sem o Seme e s ke o am e e g ] NAME ce o e e ty mm e _\.;i', et 7/_, B
STREET ADDRESS STREET ADDRESS R
CITY-ST-21P CITY-ST-2IP !'
TITLE 3 Delete TIFLE [ Change  [] Addition |
NAME NAME ‘
STREET ADDRESS STREET ADDRESS (J/
CITY-§T-21P CITy-ST-2IF . |~
TITLE O pelete TITLE (O change [ Addition |
NAME NAME ;.
STREET ADDRESS STREET ADDRESS ‘ 7 i
CITY-ST-2IP CITY-S5T-2IP J
TTE O petete TITLE [ Changs ] Addition
NAME NAME :
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P ’ ' CITY-5T-2P
12. | hereby certify lhat the information supplied with this filing does not qualify for the exemption stated in Section 119, 0?(3)(|) 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 directer
of the corporation or the recelver or truslee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.
([(hE7L i %:é" 3
SIGNATURE: ___ izza LG 2
SIGNATURE ANWE‘DH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Bt Daytime Phona #




