2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G58264

1. Entity Name

SHES-SMATO-A—GERHFIEB-RUBHIG-ACCOUNTANT
Sy7ES, KA.

Aerrve T

Principal Place of Business

% ARTHUR J. STITES. C.PA.
SOer-OOtOORE-AYENDE
JAGKSONVILLE-FL—33241

Mailing Address

% ARTHUR J. STITES. CPA.
SE4-GOLEORD-AENUE
JAGREONVIHE-- 922 H-F 7

2. Principal Place of Business

I5/f N/Rg  STREET

3. Mailing Address

(51 Nilp STLELT

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED

Apr 03, 2000 8:00 am

ecretary of State

04-03-2000 90133 039 ***150.00

631762

NN RRAIR A

DO NCT WRITE IN THIS SPACE

N

Applied For

City. & State City & Slate 4. FEI Number 59_2324354
AeHSon o the FL. Torkseny L& Fe Nol Applicable
Zip Counitry ol Zip . Country - ‘ $8.75 Additional
5, Cerlificate of Status Desired ] . h
FL207- Fd S Ja3s7-Fisa S# Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name -7~ -
STlTES' ARTHUR J., CPA. Street Address (P.O. Box Number igNat Acceptable)
5644-COLEORB-AYENUE LS5 ANirw FTRE T
JACKSONVILLE FL 9224+
Ci Zip Code
\ﬂdjd/\f/:'//é/ FL 15577 -%s=l
8. The above named en%ubmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
72, o
SIGNATURE V7 i 2 ARV - ST TES P
agent and Wle if appliceble. (NOTE. Registered Agent signature reuired when reinstating) f DATE
. o e ; m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE DP O3 Delete TiE {change [ Acilion
NAME STITES, ARTHUR J NAME

street ADoRess | 5644 COLCORD AVE. STREET ACDRESS /5 Nk s STREET

av-si-ze | JACKSONVILLE FL 32211 . CITY-S7-2P Tk Son vs Ld o £, B3247- FESA
TiE DS elels e il I [ Change L] Addition
NAME MATO, ALEJANDRO F. NAME

streer anoress | 5844 COLCORD AVENUE STREET ADDRESS

oITY-ST-2P JACKSONVILLE FL 32211 civy-§1-21P

TITLE ’ [ delete TILE ) [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

EIFY-5T-2p CHTY-ST-2IP

TIRLE J pelete TITLE O change ] Addition
NAME . NAME

STREET ADDRESS : STREET ADDRESS

CITY-5T-21P £ITY-ST-2P

TITLE " Delete TITLE [ thange [ Addition
NAME NAME ‘

STREET ADDRESS STREETADDRESS | ¢ '

CITY-ST-2P CITY-5T-21P

TITLE O pelete TLE, * - [ change [ Addition
NAME NAME T ' i

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121l

an address, with all other like empowered.

changed, or on an attachment wilk

SIGNATURE:

7 Sr s

Bt/ 29¢-5931

Oate 17 Daytime FPhone #

|

004 (/99

v

(=]



