2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 09,2003 8:00 am

DOCUMENT # K61843 ecretary of State
1. Entity Name 04-09-2003 90175 010 ***150.00
DAVID M. WADDELL, CPA, PA.
Principal Place of Business Mailing Address
14721 SW 148 AVE 14721 SW 148 AVE
MIAMI FL 33196 MIAMI Fi. 33196
2. Principal Place of Business 3. Mailing Address H"m’l I)I |'|I‘ “ll‘ ]IM IIIII 'm I‘l“ I‘m I]l" III” Ilm Ill“ ’"’
Suite, Apt. #. etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0097679 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name
“WADDELL, CPA, DAVIDM ‘ _ T S N ST YT e

Streat Address (P.O. Bok Number is'Not Acceptable)

;721 SW 148 AVE
MIAM! FL 33196

City FL Zip Code

8. The above named entity sul)mlts this statement for the purpose of changing its registered office or regtstered agent, or both, in the State of Florida. | am familiar with, and accept
the obllganons of registered agem

"LS
é]GNATURE VT
. % \ - Signature, lyped or printed name of registered agent and (iile if applicable {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) - .
Ater May 1, 2003 Fos wil be $550.00 o St Compomnang - 35,00 ey e
Make Check Payable to Florida Department of State '
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ cChange [ Addition
NAME ADDELL, CPA, DAVID M NAME
street apoREss (14721 SW 148 AVE STREET ADDRESS
CITY-ST1-2IP JAMI FL 33185 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-57-21P
HITLE O Delete TILE ([ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP )
e [ Defete TIE ) T Ochange [ Addition
NAME NAME
STAEET ADCRESS STREET ADDRESS
CITY-§T-21P OITY-ST-21P
TIRLE (7 Detete TITLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-ST-ZIP
me ’ 1 Delete e (] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP Gy -ST-21P

12. | hereby certify that the informatiop supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicatect on this report or supplefiental 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 receiver ¢r trustee empowered to gxecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witn an addr 58S, alt otfler like e p wered

THRAALARED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

SIGNATURE:

CR2E034 (10/02) .



