2002 UNIFORM BUSINESS REPORT (UBR) ADr IIFIZ%E;)S'OO am

DOCUMENT #  K42219 ecretary of State

1. Entity Name

BOOKKEEPING, INCORPQRATED 04-11-2002 90055 002 ***150.00
Principal Place of Business Mailing Address

% DIANE ROGERS % DIANE ROGERS

17450 104TH YERRAGE NORTH 17450 104TH TERRACE NORTH

e 0 " AR UM RCRO A B

2. Principal Place of Business 3. Mailing Address
Lt D A2 E T A W) 2 T

Suite, Apl. #, etc, Suite, Apt. #, etc. DO NOT WRITE iN THIS SFACE

Mw cldsbes, 11 Dozl lplee A  FEINmeer e 0082630 Foptea o _
Z\’j"[f 701 %ﬁﬂﬁjg‘f i j{[ f ;"? ﬁﬂ‘&/ﬁfgg 5. Certificate of Status Desired [ geae g?qlﬁ?:cllhona'

6. Name and Address of Current Registeéred Agent = =——"~% ~ = |—- Xz - s =, 7..Name and Adqyéﬁs of New Registered Agent

Name
ROGERS, DIANE ——— o
17450 104TH TERR. NORTH N U iy A W
JUPITER FL 33478

) v Alecthiboe FL \%7%7/

submits this statemerytof the purpose of changing its registered office or registered agent, or both, in the State of Florida.

DisnE fogeds 6%// b

8. The above named enti

‘.'/

SIGNATURE
Signatura, typedior printed name of registered Z-;)E/and litle if applicabla. (NCTE: Registered Agent signatura raguired when reinstating) DATE
9. Igffﬁi?]rporam?n is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g r.equerement and elecls o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE D . O Delete TILE ,@Change [ Addition
NAME ROGERS, DIANE NAME M 77 \m; /é .
STREET ADDRESS | 17450 104TH TERR. NORTH STREET ADDRESS *
CIFY-5T-21P JUPITER FL CITY-ST-ZP M 7 j%f 74/ .
ILE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-5T-2P CITY-ST-ZIP
TITLE T e T st e 2 ] pgitgTm = [|RUTLES—= - [ rrese e e e = e [P Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS M
CITY-ST-2P CITY-ST-21P
THLE [ pelete TLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ™ Detete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3$T-2IP CITY-ST-2IP
TTLE O Delete THLE {J Change  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP

13. | hereby certify that the information supplied 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 accuip and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgdutd this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Black 12 if
changed, or on an atiachment wigh an address, with all othelikg empowered.

SIGNATURE: e IAED = %ﬁi ééﬁ/é’/é&&zf

PEEIGNING OFFICER OR DIRECTOR " Date/ Daytime Phone #

AV 40620

CR2E034 (9/01)



