FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 12. 2002 8:00 am
R .

DOCUMENT #
poUn J49817 Secretary of State
ACCOUNTING FOR YOU, INC. 03-12-2002 90878 019 ***150.00
Principal Place of Business Malling Address
PONTE VEDRA GENTRE PONTE VEDRA CENTRE ﬁ U V39404
200 EXECUTIVE WAY 200 EXECUTIVE WAY
2. Principgl Place of Business 3. Mailing Address ' i
4
Suite,prl. # elc. a Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
f‘
City & State City & State 4. FEI Number Apptlied For
59‘2750931 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?8'75 ﬁ_\ddiiional
ee Required
6. Name and Address of Current Reglsterad Agent - - 7. Name and Address of New Registered Agent
Name
LEMASTEH' JOSH P Street Address (P.O. Box Number is Not Acceptable)
5004 BUTTONWOOD DR

PONTE VEDRA BCH FL 32082

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printad name of registered agant and title it applicabla. {NOTE: Registered Agent signalure required when reinstating) DATE
9. Iz;s'ﬁic;rporangn is eligible to satisty its Intangible FILE NOW!Y! FEE |$ $150.00 16. Election Campaign Financing $5.00 May Bo
g requirement and slects (o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [JChange [ Addition
NAME LEMASTER, JOSH P NAME
sTReET aporess {5004 BUTTONWOOD DR STREET ADDRESS
env-st-z¢ |PONTE VEDRA FL CHTY-57-2IP
TITLE VP O Delste TITLE [JcChange [ Addition
NAME LEMASTER, TAMMY S NAME
STREET ADDRESS 15004 BUTTONWOOD DR STREET ADDRESS
CITY-ST-2IP PONTE VEDRA BCH. FL GITY-$T-2IP
TITLE [ pelete TITLE [Ichange [ Additien
NAME U ) S| mame - T
STREET ADDRESS . STREET ADDRESS
CITY-57- 2P R CITY-ST-2F
TITLE T ' [ Gelele TITLE [1Change [ Addition
NAME ) ’ ’ NAME
STREET ADCRESS . ] STREET ADDRESS
CITY-sT-2P | R . CITY-ST-2P
TITLE R . . ] Delete TITLE [ Change {1 Addition
NAME L o NAME
STREET ADDAESS | STREET ADDRESS
CITY-§7-2IP CITY-§T-2IP
TITLE [ pelete ' TTLE [J Change [T Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infermation supp!ied with this filing 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 acourate 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

e T AN [

ik T [ty ledstee  tlufoa (@i 08

SIGNATURE:

SIGNATURE AND TUFEY D NAME OF SIGNING OFFICER OR DIRECTOR I Daytime Phona #

AV BEBL000

CR2E034 (9/01)



