2000 UNIFORM BUSINESS REPORT (UBR)

1. EntityName Feb 24, 2000 8:00 am
R.ORIDA STATE ACCOUNTING, INC. Secretary of State
02-24-2000 90010 046 ***150.00
Principal Place of Business Mailing Address
533 N. NOVA ROAD 533 N. NOVA ROAD
SUITE 115 SUITE 115
ORMOND BEACH FL 32174 ORMOCND BEACH FL 321744421
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 660 4 Applied For
59-202 Not Applicabile
Zp Country Zip Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
/CLAHK’_JGSEPH:P' — T N Street Address (P.O. Box Number is Not Acceplable)
533 N. NOVA ROAD
SUITE 115
ORMOND BEACH FL 32174 _ _
City FL Zip Code
8. The above named entity submits this statement for the purpose of chaniging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and tite it applicable (NQOTE: Registered Agent signature required when ranstating) DATE
i
9. This corporation is efigible to satisfy its Intangible FILE NOW!II FEE IS $150.00 10. Election Campaian Financi
Tax tiling requirement and elects to do so. ( After MQ:Y 1, 2000 Fee will be $550.00 . TrustIFund Col)rﬁl\r?bnuﬂgwrincmg O ii’.e%qol\gzyéfe
(See criteria on back) Make Check: Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PTD ] Delete TITLE [ change [ Addition
NAME CLARK, JOSEPH PAUL NAME
* staeeT aopaess | 4 LAJOLLA COURT STREET AUGRESS
CITY-57-2IP ORMOND BEACH FL Cry-ST-2IP
me | VPS 3 Delete TITLE [Jchange ] Addition

NAME CLARK, JOSEPH PAUL
staeeT sooress | 4 LAJOLLA COURT
cmv-st-z¢ | ORMOND BEACH FL

NAME
STREET ADDRESS
CITY-53-2IP

TILE [ patete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-2IP

TILE [ peiete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS N STREET ADDHESS

CITY-5T-2IP CITY-ST-2IF

THLE [ Delete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP s CiTY-ST-2F

THLE - 7 Delete TITLE O change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-51-2IP

filing doas nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
and accurale and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
i ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

13. | here_ebycemfy_tr;at the information supplied with thy
indicated on this report or supplemental report is t
of the corporation or the receiver or trustee empovfergd &

changed, or on an atiachmenyMith an addr ol i
Tl TR NG LT
SIGNATURE: o] IS 187, G5 DAY SR NI o/1/ox Py 233252
sTfTune ANDT\'IE, OR PRINIES NAME OF SIGNING DFFICEHBKDIRECTOH /Dale / Daytime Phone #

frk
~
2
3
)

CR2E034 (9/99)



