FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT#  PO1000111728 | gk |  —oorerary of State

1. Entity Name

COYOTE ACCOUNTING, INC.

Principal Place of Business Mailing Address
12228-2 $AG HARBOR COURT 12228-2 SAG HARBOR COURT Ju l‘u lu"
WELLINGTON FL 33414 WELLINGTON FL 33414

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, eic. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, Eymb r Applied For
- f’59jl(a 0 Not Applicable
Zip .. Country; — R Country 5.-Ceriificate of Status Desired - [J $8‘75'Add't'°"a'
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne '41’ 6 MVO
ice. Gy Hze
SPIEGEL & UIRERA. PA Stregt Address g,o.icinber is No cceplaBle) +
1840 SW 22ND ST. J2Z2.28- Qg ~t| @y bov -
4TH FLOCR
MIAMI FL 33145 i ' : z% ¢
/ ./ Wellingfon FL ¢
8. The above namef ghti i3 this staygrnent for the purpose of changing its registered office or regis@ed agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations / v
; / ¢ .
SIGNATURE v 4/ 2 f/ 03D -
eqgistgfad agfni and title if applicabils. {NQOTE: Regislarad Agent sfgnature required when reinstating) DATE M
FILE Nzwﬁl FEES $450.00 ' L
z s
Atter Ma : 3 F M b $~;)50 00 9. Election Campaign Financing $5.00 May Be
ar Way eew e " Trust Fund Conltribution. | Added 10'Fees
Make Check Payable to Florida Department of State i
10. - OFFICERS AND DIRFCTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 141
TITLE PSTD O Delete TMLE [ Change [ Addition
NAME AZZARO, ALICE G A 0
STREET A00RESS | 12226-2 SAG HARBOR COURT, STREET ADDRESS
or-s-ZP PWELLINGTON FL 33414 CITY-51-21P
TITLE [ pelete TITLE [ Change  [] Addition
NAME % NAME .
STREET ADDRESS STREET ADDRESS
comstap | . CITY-ST1-21P . _——— - i |
TME [ Delete TITLE [ change [T Addition
NAME NAME w
STREET ADDRESS STREET ADDRESS
CTY-§1-78 CITY-ST-2IP i
THTLE ’ 1 Delete TITLE [ change [ Adaitien
NAME NAME
STREET ADORESS STREET ADDRESS
GNY-ST-7IP CITY-S7-2IP
e O Delete TILE (Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS ,
Bl
CITY-S1-2IP CITY-51-21P ’
e [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-21P y, . / CIvy-ST-2IF ' o

ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 'th"e_infornjation
& and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Bred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
fith ail cther like empowered.

12, | hereby certify that the infg ,;.’ alig
indicated on this report or /- jels, Emental i
of the corporation or the i WL or

changed, or on an atta it

SIGNATURE:

4
OF SIGNING OFFICEA OR DIRECTOR Date Daylima Phone #

|

CR2E034 (10/02)

OO

'



