. 2003 FOR

PROFIT CORPORATION

" UNIFORM BUSINESS REPORT (UBR

FILED
Mar 17, 2003 8:00 am

%

DOCUMENT #  P01000079299 Secretary of State »
Batioan, 03-17-2003 91099 014 ***150.00
FATERSON ACCOUNTING SERVICES, INC. whim :
Principal Flace of Busingss Mailing Address
2104 N.w. 22ND AVE., STE, 9109 2104 NW. 22ND AVE.. STE. 8109
STUART FL 34394 STUART FL 3495
2. Principal Place of Business 3. Mailing Address
aln foad ‘L‘ Ape
Suite, Apt. #, sic. Suite, Apt. #, efc. [] GHECK HERE IF MAKING CHANGES
Ty & State > Clly & State - 4. FEI Number 65-1133910 Applied For
w l "‘L_, ‘ A AT = Not Applicable
Z OYRIry ) Zin nry e~ . , $8.75 Aaditional
5. Certificate of Status Desired O " h
—i o hlhj 3 %qq (4 T ia) Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o — - e e — Narne
PATERSON, MA ET A Street Address (P.O. 8 N m ':'A _bl)ﬁ — N
treet ress (P.O. Box Number is Not Acceptable
2104 N.W. 22ND AVE., STE. 9-109
STUART FL 34904
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 obligations of registered agent.
SIGNATURE
Signature. typed or printed name of registared agent and iitla if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. Electi ign Fi i
Afr My 1,200 Fowil b $55000 " e TS [ $500 e o
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTCRS l 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD O pelste e [ Change [ Acdition S_
NAME PATERSON, MARGARET A NAME S
sieer anoress | 2104 N.W. 22ND AVE., STE. 9-109 STREET ADDRESS X
orv-st-ze | STUART FL 34994 CITY-§T-2P 2
o
TITLE VSTD O Detete TITE [JChange [ Addition o
NAME PATERSON, JOHN A NAME
streeT aopRess | 2104 NW. 22ND AVE., STE. 9-109 STREET ADDRESS
arv-sr-zp | STUART FL 34994 GITY-S7-2P
3 o 1 Detete TITLE [3 Changa ] Addition
NAME ) - NAME —
STREET ADDRESS STREET ADDRESS T
CiTY-5T-21P CITY-ST-2IP
TITLE T pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE ] Delete TITLE {J Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE [ Delete TITiE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
12. | hereby cerlily that'the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), 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 director
of the corporation or the receiver or trustee empgyvered 1o execute this repart as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresge§fith all other like empowered.
SIGNATURE: /27 3Pt pave
" Date Daytima Phone #




