2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 52828 May 05, 2000 8:00 am
1. Entity Name
THE BOOKKEEPER AND ASSOGIATES, INC. Secretary of State
‘ 05-05-2000 90076 036 ***150.00
Principal Place of Business Mailing Address
2667 B N FL AVE P. O. BOX 1478
HERNANDO FL 34442 HERNANDO FL 34442-1478
us us
2 o T > s ARSI RR
Suite, Apt. #, élc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2996245 Not Applicable
Zip Cauntry Zip N ﬂEountry _ |- 5_Gertticate of Status Desired _ [ fg._;gq‘ﬁ:j:(‘;ﬁonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PONDEH' CHARLES J. Street Address {P.0. Box Number is Not Acceptable)
2667-B N. FLORIDA AVE
HERNANDO FL 32642
City FL Zip Code

8. The above named entity subrits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

CR2E034 (9/99)

Signature, typed or printed name of registerad agent and ttle if applicable. (NOTE: Registared Agant sighature requirad when reinstating) DATE
) N L ) .
o, Ih!sfﬁ(:\rpcraﬂgn is el:gwbl; ul:v s?:;s;yc;ts intangible A Fl:wa?VzV FEE IS-"$;50.;)0 10. Election Campaign Financing $5.00 May Bo
ax i _g rgquwremen and elec o 80. fier » 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added ta Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [ Celete LE [ Change [ Addition
NAME PONDER, CHARLES J. NAME
streeT aooress | 21 BEVERLY HILLS BLVD STREET ADDRESS
oTY-§T-2 BEVERLY HILLS FL CITY-5T-2P
TITLE D O Delete THLE O Change ] Addition
NAME HILL,N § NAME :
STREST ADDRESS |—FH—4-BO¥H-205— smaeer aooress | RO — BQ)( {12-260
CITY-ST-2P DONIPHAN MO CITY-ST-2IP
TITLE O Delete TITLE T o ) T " [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-5T-ZIP
TITLE O elete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZPP
TMLE . C Oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-2P CTy-ST-2P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
ig report as required by Chapter §07, Florida Statutes; and that my name appears in Block 11 or Block 12

of the corporation or the receiver or truslee empowered 1o exgeu
changed, or on an attachmege 3 i@
453 -€39-00¢

SIGNATURE: £ /i 1.
W Daytima Phona #




