2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)  Mar 27,2003 8:00 am

DOCUMENT # HO8547 Secretary of State
1. Entity Name r 03-27-2003 90123 023 ***150.00
NEW VENTURE ACCOUNTING, INC. ‘
Principal Place of Business Mailing Address
112 PUTTERS WAY P O BOX 1174
PONTE VEDRA FL 32082 PONTE VEDRA FL 32004
2. Principal Place of Business 3. Mailing Address ‘ n :
' . " ) ” ‘J-./
Suite. Apt. #, ete. Suite, Apt. #, etc. B " _«[F] CHECK HERE IF MAKING CHANGES
el
City & State City & State 4. FEI Number Applied For
o~ - 59-2639768 Not Applicable
Zip ) Cc.\ur?rr-_y - . | "Zip . P _Cﬁo_ur‘\_lry - - . . -] & Cerliii:ate of Status Desired  —] ~~ .53.75.§dditional
PR ‘ - Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglistered Agent
. Narme ;
MAT“'_'EWS’ MICHAEL A Street Address (P.Q. Box Number is Not Acceptable)
112 PUTTERS WAY .
PONTE VEDRA FL 32082 . ‘ _
. B ’ City FL Zip Cede

8. The abové named entity supmits this statement for the purpose of changing its registered office or registerediagent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. ‘

. “ R . .
" SIGNATURE ‘
. Signature, typed or prin_!’ed name of registered agent and tie if applicable. (NOTE: Registered Agent signature required when reinstating) CATE
FILE NOW!!! FEE IS $150.00 ‘ . . .
. 9, Tl Fi
Afer My 1,200 Foo wi bo $550.00 ectr Compan oo $5.00 oy e

Make Check Payable to Florida Department of State ’

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST O] pelete TIMLE ‘ [T change [ Additian
NAME MATTHEWS, MICHAEL A NAvE

steet a00RESS | 442 PUTTERS WAY STREET ADDRESS

CITY-51-2IP PONTE VEDRA BEACH FL CITY-ST-2IP

TE v ) [ Delete TILE . [ Change [ Addition
NAME MATTHEWS, JOYCE H ] NAME

STREET ADDRESS | {12 PUTTERS WAY STREET ADDRESS ‘

omy-ST-2f | PONTE-VEDRA.FL._. ..o s e OTYSTTR L ) — — el e -

TITLE [ pelete TITLE -, T cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS /

CITY-ST-ZP CITY-57-2IP j

TITLE [ pelete TITLE ‘ [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

TILE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS . - STREET ADDRESS

CITY-ST-2IP ) CITY-57-2IP

TTLE [ pelete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T7-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Seclibn 119.07(3)i), Flarida 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 raceiver or truslee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ UGN 1A/ i n =l 3/32/63 Srogez/sic

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Hate Daytime Phone #

CR2E034 (10/02)



