2002 UNIFORM BUSINESS REPORT (UBR) FILED

?

Apr 07,2002 8:00 am
DOCUMENT # H
1. Enty e F99000006207 ecretary of State
OAKLAND ACCOUNTING SERVICE, INC. 04-07-2002 90080 043 ***150.00
Principal Place of Business Mailing Address
QAKLAND ACCOUNTING SERVICE. INC QAKLAND ACCOUNTING SERVICE. INC UU'UY U Ay
373 MADEIRA CIRGLE 373 MADEIRA CIRCLE
— N MG R TATANEAE
2. Principal Place of Business 3. Mailing Address ‘ ‘
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
38-3281105 Not Applicable
Zle Country Zip Country 5. Certificate of Status Desired O gge'ggq l.ﬁ:i:;tional
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
T ] Name& -
NIEMlEC' JAMES F Street Address (P.O. Box Number is Not Accepiable)
OAKLAND ACCOUNTING SERVICE, INC
373 MADEIRA CIRCLE
SAINT PETERSBURG FL 33715 City FL | ZrCoce

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.

13, | hereby certify that the information supplied with this filing does not gualify for the exemptien stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn of the receiver or trustee empowered ta exscute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, wilh all other like empowered.

sianature: 5 b)) o $)- 02

suam‘ruf AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR Date Daytime Phone %

SIGMATURE
;.'.‘:;‘ Signature, typad or printed name of registered agent and ite if applicable, {MOTE: Registered Agent signatura required when reinstating) DATE
9., This corporation Is eligible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
“ax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed to Fos
(See criteria on back} O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS N 11
TLE cP 1 Delete TmE WChange [ Adaition s
NAME NIEMIEC, JAMES NAME H ? &
siveeT anoess | 447 3RD AVE. NORTH, SUITE 202 streeTAnDRess | 72T Pine ’ , Ay BA yw l‘\?’ S 1o 3
crv-st-z¢ [ 8T, PETERSBURG FL 33701 _ OITY-ST-2F TieRes \'/P({Ap - FL 33 71% ﬁ
it VCS [ Delete THILE / Mhange O Addition | &
NAME HOOK, EMILY NAME
STREET A0DRESS | 447 3RD AVE. NORTH, SUITE 202 STREET ADDRESS
CITY-ST-21P ST. PETERSBURG FL 33701 ' CITY-ST-2IP
T EET R s e e e = Dglate; | M0 1)1 T e [1.Change__ _[T] Addition [,
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2IP
TILE [ Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ befete TITLE (I Change  [_] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE O Dalete TMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P



