2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K96907

1. Entity Name <

FILED
Jan 29, 2001 8:00 am
Secretary of State

>
SAMS CPA, P.A.
’ 01-29-2001 90200 032 ***150.00
Principal Place of Business Mailing Address
949 SE CENTRAL PKWY 949 SE CENTRAL PHWY
STUART FL 34994 STUART FL 34994 nuv iI29|
us us ! w'
21§ WinwaciE D 01/4 Wonnaeter Dé
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cipx & State . ity & State 4, FEI Number 65 0 Applied For
VAT /&,’; TV 7 @ 128502 Not Applicable
Zip Country Zip Country " . 58_75 Additional
3 L{ 44 (’ . o l/f/}' ) 3%44? 7 b{fﬁ A 5. Cert_lilc.'a_te of Status Desiied O FEBBEQL!i!E}d, T

'6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

Name

SAMS, DOUGLAS W.
219 WINNACHEE DR

Street Address (P.0O. Box Number is Not Acceptable)

STUART FL 34994

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
Signature, typed ot printad nama of registerad agant and title it appliceble. (NOTE: Ragisteraed Agent signature required when reinstating) DATE
 oiimgrensmomon masenndaso | aerMAY 12001 Feowilbesssogn | ' EOCInCTOmonFnancing - $5.00 sy e
P ' ’ ) Trust Fund Centribution. O Added to Fees
{See criteria on hack) O Make Check Payable 1o Depariment of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change ] Acdition
NAME SAMS, DOUGLAS W. NAME
STREET ADDRESS | 219 WINNACHEE DR STREET ADDRESS
CITY-S8T-2IP STUART FL CiTY-ST-2IP
TITLE [ pelate TITLE [ Change [ Addition
NAME ! NAME
STREET ADDRESS STAREET ADDRESS
CITY-8T-2IP CITY-5T-2If
TITLE ) Opelete | ™me O change [ Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE O petete THLE [ Change  [[] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-ZIP
TLE 1 pelete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADQRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on 1his report or supplemental report is true and accurate a
of the corporation or the receive
changed, or on an attachment

SIGNATURE:

that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Se/~227 ~

ith all ather like egfpowered
[/ @/Vs/ﬁ 4 /fﬂ/ ///.o 00 35

SIGNATURE AND/PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7

Date ¥ Daytime Phone #

CR2E034 (10/00)



