2003 FOR PROFIT CORPORATION FILED

J. AND 8. BOOKEEPING SERVICES, INC.

Principal Place of Business Mailing Address

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am
DOCUMENT # (G68635 ecretary of State
BEHHWY-00- P.0. BOX 2310

P.C. BOX 230 P.0. BOX 2310

1. Entity Name 04-21-2003 91218 018 ***150.00
us us .

2. Principal Place of Business }( / 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) 58-2395341 Not Applicable
Zi Countr Zi Countr - . iti
P Y P Y 5. Certificate of Status Desired O $8.75 Additionz|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DANEL THOMAS A: == " 7= = = =ome ] e e ' o
L’ Street Address (P.O. Box Number is Nol Acceptable)
4001 NEW BERRY ROAD
SUITE #C-4
GAINESVILLE FL 32607 oy FL | 2o
8. The above named entity submlts this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
. . - Signature, typed or printed name of regislered agent and title if applicable. (NOTE: Registered Agent signature requirect when reinstating) DATE
= FILE NOW!! FEE IS $150.00
r . 9. Eiection Campaign Financin a
At Moy 1, 2003 Fao wil be 56000 e e 1 §500 N e
Make Check Payable to Florida Department of State ' i
-10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TITLE DP 71 Celete TITLE Skcnange [ additicn %
NAME BRADY, SARAH - HAME J =]
us 29 =
steeet anoress (1126 CRO 20A stmeer sovess |- F 6 FA S € Ay I
omv-sr-zp -~ HAWTHORNE, FL 00000 CITY-5T-21P MNa X THORNE , FL 3ib¥0 uocd ‘
TITLE VP [ Delete THLE 7 GaChange L[] Adaiion g
NAME BRADY, RANDOLPH V HAME _ S VY 39 _
sTReET A00REsS (1126 CRD 20A srerTsooress | F e &k SE U /
cmy-st-2p - HAWTHORNE FL CITY-ST-2IP Sg 4\ Z‘EOZE = = 4 3 Zégb
TME ] Delete TMLE [ Change [ Addition
NAME . - -~ namME - - |- Co- - ~ =
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-ZIP
12. | hereby certify thet'the information supplied with this f!llng does not qualify for the exemption stated in Section 119.07(3)(i}, 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 diractor
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if )
changed, or on an attachment with an address, with all other like empowered. .
) Da unsPhcne#




