FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # K66880 ecretary of State
1. Entity Name 04-21-2003 90447 004 ***150.00
J.P. ACCOUNTING SERVICE, INC.
Principal Place of Business Mailing Address
~4010-MEDINAH-DRIVE— —1010-MEDINAH-DRIVE—
~WINTER-HAVEN-FL-33884 ~WINTER-HAVEN-FL- 23884
- - AIREIANI AR HOTRRRY
2. Principal Piace of Business 3. Mailing Address -
23/ GoldewRiyv DRIVE. 23] GotdEw@rin' OPNE
/;;;‘;’_2‘ ;Zm{ S;it;’;p#t‘:”';tg P ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
fﬂ-'ﬁ o /CZ« CﬂE ,Zf—ﬂaﬁ/ FZ 650104208 Not Applicable.
j 4 77 ¢ 7 ?ountry 3 /2 7 47 7Cju’mry L 5. Certificate of Status Desired [ gese'ggq lﬁf:(}”""ff'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name
PIELOCH, JOSEPH
— Street Add {P.O. Box Numb Not A table)
reegg7ss Gaoébﬁgr is Nof CCE;? e JP/ V£
ER-HAVENFL33884—
Wi # Jo 5
Cit ¢ Zip Co
Vs ERES N FL | ™% 7¢47

. 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. 1 am familiar with, and accepl

the abligationsf registered agenl kX
SIGNATURE CZ(ld/ 4""’/ é% 03

nalura typsd or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signatura rgquired when rainstating) DATE
FILE NOW!! FEE IS $150.00 ) - )
: 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will bo $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN *1
E DPT ) O Delete TMLE Cdchange {7 Addition
NAME PIELOCM, JOSEPH NAME . .
sTREET ABDRESS FOHE-MEDINARDRIVE™ sreersoveess | 23 GOLD En 7 n) DEVE HB/os
erv-sze | WINTER:HAVEN-FL 33884 : CITY-ST-2P CELERE 774V <. FH¥74#7
e DS = 1 Detele T [l Change [ Addition
NAME PIELOCH, DEIRDRE B NAME ] . ]
STHEST ADDRESS | 4010-MEBINAH-DRIVE- streeT anpress | 257 G-OMEV o OGE #1S
CITY-ST-ZIF WINTER-HAVEN-FL-53884— CITY-ST-21P Wa) /Q. 3¢ 746 7
e " Deleie TmE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY- ST-2IP
TITLE ] Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIFY-ST-2P
TITLE O Delete TITLE [Jchange {7 Addition |.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7iP

12. | hereby certity that;he information supplied with this filing does not qualify for the exemption stated in Section 113.07{3)i), Florida Statutes. | further cerlity 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 | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Siock 10 or Block 11 if

changed, or on an attachnent with an address, with all other Itke empowered.
SIGNATURE: W/ﬁ AUl r\/[gf@# FIEbch 4 fror 4078460075

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



