FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

DOCUMENT # F09338 Secretary of State

1. Entity Name 01-15-2003 90272 010 ***150.00
STEVEN N. SAARINEN, C.P.A. CHARTERED

Principal Place of Business Mailing Address
70 INDIAN HEAD DR 70 INDIAN HEAD DR
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
2. Principal Place cf Business 3. Mailing Address ”"”""“ "ul |||" m" "m "“ I'I" Iml Iml |||“ m" Iml {m
Suite, Api. #, etc. : Suite, Aat. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2042953 Nol Applicable
Zip - - |- Counry - -e-l o Zipe SRRty Lo - ok CerhiEaE of Status Desired [7" ~$8:75-Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SA'AF"NEN’ STEVEN N Street Address (P.O. Box Number is Not Acceptable)
70 INDIAN HEAD DR
ORMOND BEACH FL 32174
o i City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and titls if applicable. (NOTE: Registered Agent signature raguirad when reinstating) DATE
FILE NOW!I FEE IS $1.50.00 . . ) )
9. Election Campaign Financin
After May 1,2003 Fe_e will be $550.00 - Trust Fund Co?wt:igbution. ’ O E(iﬂ;?ﬂ?ohgzzf °
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ celete TITLE [ Change [ Addition
NAME SAARINEN, STEVEN N NAME
STREET ADDRESS | 70 [NDIAN HEAD DR. STREET ADERESS
orv-sr-2¢ |ORMOND BEACH FL 32174 av-1-2p
THILE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
. CITY-ST-2IP - - - - N e e L e PN S .
TITLE O pelete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ delete THLE [ Change [ Addition
NAME NAME '
STREET ADDRESS - STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TLE [ Detete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
ory-stzp {0 CITY-ST-2IP
TITLE 7 Delete TIMLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify thal the information supplied with this filing does not qualify 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 iegal effect as if made under oath; that { am an officer or director
of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

O &

) A : “lla IRV} 8 "
SIGNATURE AND TYPED OR PRI ME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

QUTO LA |

nv

CR2ED34 (10/02)




