2001 UNIFORM BUSINESS REPORT '(‘UB?I) FILED

DOCUMENT # F99000006207 Apr 02, 2001 8:00 am

1. Entity Name
OAKLAND ACCOUNTING SERVICE, INC. o ecretary Of State
: 04-02-2001 90300 020 ***150.00

Principai Place of Business Mailing Address
447 3RD AVE. NORTH. SUITE 202 447 3RD AVE. NORTH. SUITE 202
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701 “vuyg

OaidnndAeeountlngServlee,he. L1 ) .
A e S ol IR

8t. Petersburg, FL 33715

RN

I

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S1.ee 74 ‘Fuings1arnd 18 Dakland Accounting Service, Inc.
City 334D Bl pa‘mle ' | City & 5ta373 Madeira Circle 4. FEINumber 489981105 Applied For
S ‘eo1Ad Not Applicable
I Zi ounts iti
P i « | 5. Cerificate of Status Desired 3 $8.75 Additional
Fee Required 'Y .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name
NIEMIEC, JAMES F ) Street Address (P.O. Box Number is Not Acceptable)
447 3RD AVE. NORTH, SUITE 202
ST. PETERSBURG FL 33701 @5} Kiand Accounting Semvice, Inc.
! 373 Madeira Circle
Cit Zip Code
Y St Petersburg, FL 33715 FL [ “°
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agan! signatura required when reinstating) DATE
. Thi ion is eligi isfy it Intangibh Wl FEE 1S $150.00 ) T
T g requirement end slecs o 50— Attor Ma 1,2001 Foo wil be $550.00 10- Bleglion Campaian f nancing $5.00 way be
g req : : - Trust Fund Contribution. O Added to Fees
(See criteria an back) g Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE CpP [ Dekte e Ol change [ Acditon | &S
o
NAME NIEMIEC, JAMES RAME =
STREET ADDRESS | 447 3RD AVE. NORTH, SUITE 202 STAEET ADDRESS 3
crv-st-2¢ | ST, PETERSBURG FL 33701 ' oiT-ST-2P O
- I
TILE VvCS ) [ Delete TITLE [JChange  [] Addition %
NAME HOOK, EMLY - S L
sTReET ADDRESS | 447 3RD AVE. NORTH, SUITE 202 STREET ADDRESS
orv-sT-2¢ | ST, PETERSBURG FL 33701 oiT-1-7P
JTmE _ (] pelete I TITLE _ [ Change [ Addition
= VR : ' I NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IF
TITLE O Detete TITLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-81-ZIP
TILE {7 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florica 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 eifect as if made under oath; 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 11 or Block 12 if
changed, or on an attachment yitrgn address, with md. W
SIGNATURE: wat 0 3-30-0 |
SIGNATU| AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #



