.,,'_'.

£

2003 FOR PROFIT CORPORATION

FILED
Apr 07,2003 8:00 am

DOCUMENT #

1. Entity Name

"

L33036

EUGENE J. ALFHONSE, CPA, PA

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-07-2003 90171 026 ***150.00

Principal Place of Business

B STOVE RYVE—

us

Mailing Address
“3TSTOVERAVE.

us

—

R AN

2 F'nncupal Place of Bus|

208

iR ST

3. Mailing Address

Suite, Apt. # etc

Suite, Apl?:c.

S

' CHECK HERE IF MAKING CHA|

ity & Stale — City & Stal 4. FE| ﬁt'm'b;ar Applied For
0%'4 )‘f ?C ﬂo‘b&é / -'é > 59-2982039 Not Applicable
2 jg 2].. \r ( (/ 3 /22[1 o Zp y Country 5. Certificate of Status Deslred a ?eso ;{gmﬂbm'
6._Name and Addragls o1 Currant Registered Agent 7. Name and Address of Now Reglatered Agent
— = T e T~ Name e s |
“KING:DAVID A':ESQ ‘ Straet Address (P.O. Box Numﬁer is Not Acceptable} —
ATTORNEY AT LAW
1416 KINGSLEY AVENUE ; "
ORANGE PARK FL 32073 , City FL I Zip Code
4

4

PR

N

8. The sbove named entity submits lh:s slalement for the purpose of changing ils registered office or registered agent, ar bath, in the State of Florida. 1 am familiar with, and accept
) Ihe cbligations of registered agent. ~ €.’

SIGNATURE
54

grature, yped of printed name of, registerad agent and titks it Bppicabie.

{NOTE: Regixiorsd Agen! Bignet.no recuited whan (ginsiaing) DATE

P FILE NOWIl! FEE IS $150.00
Atter May 1,.2003 Fee will be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Finarcing
Trust Fund Centribution.

$5.00 May Be
Addad to Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHAMGES TQ QFFICERS AND DIRECTORS IN 11

e oP f 03 oeite e O Coange [ Addition %

- ALPHONSE, EUGENE J : NAE ]

StheEs ooRess 364 STOWE-AVE- : STREET ADDRESS 80/3 S 1 7% S+ ' g

orsite | ORANGE PARK-FL— s feraw |Dednge frek e Id0)3- S5YI g

TE O etete e TiChange [ Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I1P CITY-ST-2P

THLE ———rer—e— = - =) betets ‘me - - © ™ T Othange ~ [Jaddiion |

HAME . - WME

STAEET ADDRESS - — - .- S_TﬁEEI'AU‘DHEﬁ"' = ——_ _
ACTY-ST-2P CITY-ST-2P

Tme [ etete e [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciTY-S1-2P CITY-ST-2IF

TmE [0 oelete TITLE CJcCrange [ Aadition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2I1P CITY-ST-7P

THTLE O Cetete TME CIchange [ Addition

NAME HAME

STREET ADDRESS STRECT ADDRESS

GTY-ST-2IP J CiTy-ST-2P

12, 1 hereby certi

SIGNATURE:

that the information supplied with Lhis filin

of the corporation or the receiver or trustee emp
changed, or on an attachment with an addrgsS, wi

all gther like empowered.

does not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | lunher certity that the information

indicatad on this report or supplemental report ig true anc? accurate and that my signature shall have the same legal sffect as it made under oath; that | am an officer ot director
o 10 2xecute this report as required by Chapter 607, Florida Statutes;

and thal name appears in Block 10 or Block 11 '

/5 %7/ YRy R

9ED.

Daytme Phone &




