I

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K73555

1. Enlity Name

BOOKKEEPING CENTER, INC.

Principal Place of Business

5200\WEWAERRY RD
STE B

GAINESVIAE FL 32607
us

Mailing Address

5200 RY RD
STE B2

GAINEZVILLE, FL 32607
us

2. Principal Place of Business

10635 N 33nd PL

10655 W 33 PL

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90039 034 ***150.00

v wew L4y

HMSEREENIARHRRE A

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back)

v

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

ity & State N l — ity & State 4. FE! Number 59-2041312 Applied For
3 pmn \
cu NEDLV ! e N Q;rﬁﬁoi u e F'-L- Mot Applicable
ip untry Zip fc:)?untry . . $8.75 additional
P i [ B W WA e — - 5. Certificate of Status Desired [ . '
ﬁa60® ﬁ’ Lo, 33 bO@K' ) laCI"j [T~ B - Fee Required T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZELE, CYI IA B. Street Adgresa(P.Q. Box NumgrﬁNotgccepiny
5280-NEWBERRY-RD- 1035 HW PN
StEB™
GAINESWLLE-FE-39807
) ' . ip Code .
Cainesuille FL [ 85%0e
8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE . O')O“l IO!
renisty e%d title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
<t
i ion is eligi ify | i m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Eo

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TILE PSTD O Deleie TITLE [HChange [ Addiion | &
NAME ZELE, CYNTHIA B. NAME S
STREET ADDRESS | 5906-NEWBERFY-RD-STE-B2~ swernoss | 10@BS TOW Band PL : 3
CiTY-ST-7IP GAINESVIELEF— CITY-ST-2IP 6&1: ACSOL l \C, X FL- ’3;2 Lo A Lﬁ
TLE [ Delate TTLE —_— . N [ Change (] Additien | &
NAME | TS )

STREET ADDRESS $TREET ADDRESS

CiTY-5T-2P CITY-5T-2I7

TITLE O pelete THLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET AUDRESS

CITY-ST-2IP I CITY-ST-2IP

TITLE [ pelete TITLE (JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-ZIP

TILE [ Delete TITLE [ Change ] Addition
NAME NAME >

STREET ADDRESS STREET ADDRESS *

CITY-$T-21P CITY-51- ZiP

TITLE 1 pelete TITLE (I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

of the corperation or the receiver or trustee e
changed, or on an attachment with ar ad

SIGNATURE:

power:
14

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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed to execute this report as reguired by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

add e other like empowered.
-\,
Wi

T T T gt

PRINTEQF NAME OF SIGNING OFFICER OR DIRECTOR

O1Jofo) 3323320054

Date ¥ Daytime Phong #




