2003 FOR PROFIT CORPORATION- - - ADr 25?12%5‘1;)8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # (G12845 04-25-2003 90137 025 ***150.00

1. Entity Name

STEVEN G. BISSINGER, CPA, P.A.

Principal Plase-af Business Mailing Addre,
N1 WES HAVARD STREET 1 WEST H?FIEET

ORLANDO FL 32804 ORLANDO FL 32604

L

a3 vesuy’

2. Principal Place of Business 3. Mailing Address
| 741 WEST HARVARD ST | 711 WEST Hamiard S. |
Suite, Apl #, etc. Suite, Apt. #, etc. JK CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEl Number Applied For
59—2239129 Not Applicable
Zi i i
' Country &p Country 5. Certificate of Status Desired O $8‘75 ‘?“""“’"3'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e T e S TR EREEEESSS ] BN =S Sms e == = e S me o
BISSINGER, STEVEN G. Street Address (P.0. Box Number is Not Acceptahle)
711 W. HARVARD STREET
ORLANDO FL 32804
City Zip Code
. FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE >
Signature, typed or printed namea of registered agent and fitle if applicable. (NCTE: Registered Agent signature required when reinstaling) DATE
FILE NOWI!! FEE IS $150.00 ! N
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cc?mr?bulion. " O fdsd-e{()ict'ohgz:;sse
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PD - O Delete TNLE T Change [ Addition
NAME BISSINGER, STEVEN G. NAME
stheer ahess | 1215 BELLEAIRE CRCL. - STREET ADDRESS
civ-s-2¢ | ORLANDO, FL 00000 CITY-ST-21P
TILE O Deleta TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21F GITY-§T-71P
TITLE - = = el e o= [DDetets - — RME o ol e i e w2 . mcew m—em=—o[1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE [ Dalste TIILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-ST-2IP CTY-ST-ZIP
JUC (J pelets TALE [JCnange {77 Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-g1-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

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 diracior
d to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
h|| other like ermpowered.

SIGNATURE: 3 ? RESTRIEN §. BiSsinnte g‘zgo Ye7 922588

AME OF BYWGNING OFFICER OR DIRECTOR Daytima Phane #

of the corporation or thg receiver ar trustec e




