' '2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOLUM K22272 Mar 30, 2000 8:00 am
SOILEAU ACCOUNTING MANAGEMENT, INC. Secretary of State
03-30-2000 90006 035 ***]158.75
Principal Place of Business Mailing Address
% NINA 0. SOILEAU % NINA O. SQILEAU
3229 HWY 17 N 3229 HWY 17 N . i
GREENCOVE SPGS FL 32043 GREENCOVE SPGS FL 32043 LdudaLv
> S e I TR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2895871 Not Applicania
Zip Country_ . Zp . R Eloumry - 5. Certificate of Status Desired ba gg'ggqlﬁgecﬂmlw -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOH-EAU, JOHN Street Address (P.O. Box Number is Not Acceptable)
3220 HWY 17 N
GREEN COVE SPS 32043
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
Sighature, typad or printed name of registered agent and titie if applicable. {NOTE: Registared Agent signatura raquirad when reinstating) DATE
. o L . "
ez | SISO, | 0 s | 500w
9 TE Trust Fund Contribution. O Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE ; O pelste TITLE ceo, S, D Pchange [ Addition
NAME SOILEAU, NINA NAME SELLEAS, NiMA
STREET ADDRESS Lu4B4-W-SHORERE" STREETADDRESS | 2293 WWY (T
VS0 | ORANGE-PHFE s |Green CoveHpringS Fi 32043
e p— 1 Delete e P,T. P - (S Charge L] Adelion
Nave SOILEAU, JOHN NAME S0 1LEAL, Tonn
STREET ADDRESS |—g404-\W-SHORES-RD* STRAEETADDRESS [ 2324 MW V1
orv-sT7p | OnANGE-PICFE .. . . s | SAREERN _oNE SPRINGS FL 32043
e [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE [ Delete TITLE I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O Delste TILE [] change ] Aadition
NAME ’ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZiP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 shali 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 Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

-

-

SIGNATURE: =~ Pmn (Iifa'X . Secverory g_g/éf/éa (904 284 o2

ErGNATUHE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date DCaytime Phone #

WA

CR2E034 (8/99)



