o - -

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am
DOCUMENT # F37620 T2 Secretary of State

1. Entity Name
PATIENCE ACCOUNTING & TAX SERVICE, INC. 03-13-2003 90044 042 ***150.00

Pringipal Place of Business Meailing Address
19950 OVERSEAS HWY PO BOX 420303
UPPER SUGARLOAF KEY SUMMERLAND KEY FL 33042

T A

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, alc. ) CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number 0533 Applied For
59-21 1 Not Applicable
i t Z Count it
n Country P ouniry 5, Certificate of Status Desired (| ?Ee‘gesq :i:i:&tmnal
6. Name and Address of Current Registered Agent . . . . .. . _T7. Name and Address of New Registered Agent _

Name

SOMMERHOFF, MARILYN
22926 BLUEGILL LANE
PO BOX 420503
SUMMERLAND KEY FL 33042 City FL I Zip Code

Street Address (P.O. Box Number is Not Acceptable)

8. The above named entity submits this statement for the purpose of ¢hanging its registered oifice or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.”

CR2E034 (10/02)

SIGNATURE
Signature, lyped or printed nama of registerad agent and tite i applicable {NOTE: Registered Agent signature required when reinstating) DATE
_ FILE NOW!!! FEE IS $150.00 o .
At Moy 1, 2008 Foo wilbo $550.0 S donon oo 5,00 v oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TIILE PD 7 Delate e [ change [ Acdition
NAME SOMMERHOFF, MARILYN NAME .
streer aooeess | 22926 BLUEGILL LANE STREET ADDRESS
crv-st-ze | SUMMERLAND KEY, FL 00000 CITY-ST-2IP
TILE VD [ peleta TMLE (] Change [ Addition
NAME CHRISTINA, GEIDE NAME
sTReeT aD0ORESS | 27013 SHANNAHAN RD STREET ADDRESS
orv-st-z¢ | SUMMERLAND KEY FL 33042 CiTY-ST-20P
TTLE e TRt = R e ~- =[O Deigte = ~f TMLE T -7 N - - - [Jchange~ [l'addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TLE O pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O] pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated an 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 o director
of the corporation cr the receiver or trustee empowered 10 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: 22U NZIRE BUQUIRED -~ . AL A8
e

SIGNATURE AND TYPED OR PRINTED NWF’SIGNING OFFIEER %u glnzcma e Dats Daytime Phane #
o - o e

(V. IR



