’__J.Z'OO’I UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J61452 Jan 29, 2001 8:00 am
e Secretary of State

CHEVOLO ACCOUNTING, INC.
01-29-2001 90030 013 ***150.00
Principat Place of Business Mailing Address
4200 NW 16TH 8T 4604 NORFOLK 1S PINE DR
#309 TAMARAC FL 33319 g0

LAUDERHILL FL 33312

Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 17 Applied For
65-000 23 Not Applicable
ap Couniry Zip Country 5. Gertificate of Stalus Desied ~ [] 98-79 Additional
o . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"7 "WRIGHT, VALRIE TToTTm T —— -
Street Address (P.O. Box Numnber is Not Acceptable)
4604 NORFOLK ISLAND PINE DR
TAMARAC FL 33318

City FL Zip Code

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

SIGNATURE
Signature, typad or pfinted name of registered agent and title if applicable. {NOTE: Registersd Agent signature reguired when rainstating) DATE
g soatoda o | atoruaY 1,2001 Feowilbessoop | " ESn Campain Francig - $5.00 way 8o
) ' ’ . Trust Fund Conlribution. O AddedtoFees
(See criteria cn back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS J 2 ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
me PD [T Delete TMLE O change [ Addition
NAME WRIGHT, VALRIE NAME
streer A0oReSS | 4604 NORFOLK ISLAND PINE DR STREET ADDRESS
GITY-ST-2iP TAMARAC FL 33310 CITY-ST-2IP
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE__ _ . O pelete TITLE [J Change [ Additien
MAME N . T T R e . ToT T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TILE [ pelete TITLE [IcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TME [ Detete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Defete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat 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 | arm an officer or director
of the corporation or the receiver or istee empowered to execute this reporl 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 a§dress, with all otbar like empowered.

SIGNATURE:

OF SIGNING OFFICER OR DIRECTOR Crate Daytime Phone #

CR2E034 {(10/00)



