2d00 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K97029 May 16, 2000 8:00 am
, Entity Name
DOLLARS & SENSE BOOKKEEPING, INC. Secretary of State
05-16-2000 90086 014 ***150.00
Principal Place of Business Mailing Aadress
3816 NW 14TH PL 3616 NW 14TH PL
GAINESVILLE FL 32605 GAINESVILLE FL 326054622
us Us
z e g RN TR R
23S NC IF5 STREET Po Bex G207k
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State ‘ City & State 4. FEI Number Applied For
Ay = L MIA M| R | 65-0131150 Not Applicable
" 7 : 7 .
Z‘% 280 Counla A 3232 9 - 0726 Coun&ys A 5, Certificate of Status Desired J ?eae.;l’; L'fi‘l‘::’ét'o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
BREEDLOVE, AREA?INE L Streit ,L\\ciazg;s PO. Bcix gu‘nberés ,r\\_lr':é .Aé%p‘%ble)ﬁ_ 2
MIAMI BEACH FL 33140

4‘ City BW HQRBOP— FL Zip Cede

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
Signatura, typed or printad hamsa of registered agent and tils f applicable {NOTE: Registered Agent signature required whan remsiatng} DATE
9. This ﬁorporatign is eligible to satisfy its Intangible FILE NOW!!f FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and slects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comtrioution. O Added 10 Fe’;s
(See criteria on back) O Make Gheck Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TCQ OFFICERS AND DIRECTORS IN 11
TILE PTD 1 Delete TITLE M Thange [ Addition
HAME WOOTEN, CATHERINE JOYCE NAME ‘
STAEET ADDRESS | -3648-NW-I4TFH-PL smezTaooess | 2365 NE 145 STeRreT
CITY-ST-2iP GAINESVILLE FL 32805— CITY-ST-21P M H’M i s ﬁ_. 33|80
Tine [ Delete e ’ Ol change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CTY-5T-2F
CTITLE N . ; 1 Delete TITLE ) [ Change (] Addition
NAME NAME - -
STREET ADCRESS ' STREET ADBRESS .
CITY-$7-2P CITY-§T-717 -
LE 1 oelete TILE (JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST1-2IP CITY-§T-2IP
TIMLE 1 Detete TIMLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p
TIMLE (] Delete TTLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate anf that my signature shall nave the same legal etiect as if made under oath; that | am an officer o director
of the corporation or the receiver or trustee empowered 10 execute this\report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi Bn address, wilh all other like empolvered.

SIGNATURE: Y — 04 2706 210507115

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phona #

CH2E034 (9/99)



