2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR - Apr 22,2003 8:00 am

e,

ecretary of State

04-22-2003 90031 015 ***150.00

DOCUMENT # F99000006207

1. Entity Name

OAKLAND ACCOUNTING SERVICE, INC.

Principal Place of Business Mailing Address
OAKLAND ACCOUNTING SERVICE. ING OAKLAND ACCOUNTING SERVICE. INC
373 MADEIRA CIRCLE ' 373 MADEIRA CIRCLE

3. Mailing Address

2. Principal Place of Business

. RUCE
I8, ApL. #, Slc. IS, AP #, ete. [0 CHECK HERE IF MAKING CHANGES

W' o L City & Staté 4. FEI Number 38'3281105 Applied-For

Not Applicable

P Count : itionz
gm uniry 5. Certilicate of Status Desired 0 $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narma

[P ——— e —— P —— L

" NIEMIEC, JAMESF

OAKLAND ACCOUNTING ;ERWCE. INC OﬁKEAﬁB-ﬁCEEJU WGbSERV|CE
373 MADERA CIRCLE 6240 AVENTURA DR,

SAINT PETERSBURG FL 33715 City FL | 2 Code
RACNATA El 24244 '

8. The above named entity submits this statement for the purpgse of changing its registered ¥Wific M&Heﬁ’;bbrl‘ I Btate of Florida, | am familiar with, and accept

the cbligations of reg'ﬁ agent. "
SIGNATRRE L/’fa/ 5

Sigrature, WW%NGG name of registered agent and title if applica‘ﬁl-e’ {NOTE: Registered Agenl signature required when reinstating) DATE
A AﬁFIL: N?ﬁ;ll;:’. ';EE' Iislisf:15$°é‘;g 00 9. Election Campaign Financing $5_00 May Be .
er May 1, ee will be g Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE ~{CP ' O delete TITLE O change ] Addition
NAME . [NIEMIEC, JAMES - NAME
staEeT a00Rzss (737 PINELLAS BAYWAY S #109 : STREET ADGRESS
ey-st-2i1 -~ | TIERRA VERDE FL 33715 Criy-S1-2IP
TLE VCS . [ Delete e Clonange [ Addition
NAME HOOK, EMILY : NAME
STREET ADDRESS | 737 PINELLAS BAYWAY S STREET ADDRESS
CITY-S1-219 TIERRA VERDE FL 33715 CITY-ST-2IP
TITLE [ pelete e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS ]
_OTYSST- AR e e e T S A < ;’ch;ST;ﬁPﬁ.WMJL—w e T - —

THLE 3 pelste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [ oelets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-5T-2IP ] CITY-ST-2IP

12. | hereby certify thafithe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the recelvesag trustee empowered to exacute 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 aitachme address,wit%er g
‘ o g1 0 L e S
SIGNATURE: ___ SvSklmdo TG00 PETELID

SIGNAJUREFAND TYPED OR PRINTED NAME CF BIGNING OFFICER OR DIRECTOR Dals Daytima Phana #

CR2E034 (10/02)



