' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P95000078130 ecretary of State

1. Entity Name 04-28-2003 90154 038 ***150.00
COLETTE M. CORLISS, CPA, P.A,

Principal Place of Business Mailing Address . .
1903 NORTH THIRD STREET 1224 SOUTH FIRST STREET Bu [)23335
JACKSONVILLE FL 32250 #2A '

S T — AR

2. Principal Place of Business
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3341?84 Nat Applicable
A~ DR O e [ SR ._“Mriw——w——-_«w ~5._Certificate of Status Desired [ $8.75 Additional
- ——Fee-Requited—~---- ~-
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CORLISS, COLETTE M
! Street Address (P.O. Box Number is Not Acceptable)
1224 SOUTH FRSYT ST
#2A
JACKSONVILLE BEACH FL 32250 City FL | ZrCode

8. The above named entity submns‘thls statemem for the purpose of changing it reglstered Oﬁlce or registered agent, or bgth, in th tate of Florida. 1 am familiar with, and accept
the obligations of registered agertt.* i ﬁ’ é. 6 B y W\Q—\'\"lﬂ-

SIGNATUAE Mﬂa&tﬂ{&h ('»ole:ﬂ'e m OJOFI l&g ) lrﬁ&.‘t‘ﬂ" oYy-o5-o3

Signaturg, typed or printed name of registered agent and title it applcabie. [MOTE: Registered Agent signature nequmsd whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) o .
 After May 1, 2003 Fee will be $550.00 e a0 1 35,00 tay 8o
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D . - « O Delete TILE [ change [ Addition
L]
NAME CORLISS, COLETTEM / Colete Conliag Solens | v
seer aooress | 1224 SOUTH FIRST ST #2A STREET ADDRESS
eIty -5T-2IP JACKSONVILLE BEACH FL 32250 CITY-ST-2IP
TITLE ) [ pelete TITLE [J Change  [] Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
N
TITLE" - e = = = Fpetete = TITLET ol IR " =TT s Eeemess s e [S) Change -+ (Z]-Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-2IP
TINLE [ Delete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-21P
TITLE [ pelete TiTLE ‘ [ change ] Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP ,
THLE ‘ [ oetate TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exempiion 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 cath; that | am an officer or director
of the corporation 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 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ CLp@fi 5 st sl QUL , eolette Conliss Sellfers ou 65-03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daia ! ! 2 gE!! § 9”2 a

AV 0BS/£00

CR2E034 (10/02)

"



