2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Mar 24, 2003 8:00 am

BREGHN LD

|

DOCUMENT # 86779 Secretary of State
. =
1. Entity Name ook sk
03-24-2003 20170 028 158.75
NIGHT AUDITORS OF AMERICA INC.
Principal Place of Business Mailing Address
4435 OLD WINTER GARDEN RD 4435 OLD WINTER GARDEN
MAGNOLIA OFFICE CENTER MAGNOLIA OFFICE CENTER
ORLANDO FL 32011 ORLANDO FL 32811 :
us us
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3020358 / Not Applicable
Zi t i G it
P Country Zip ountry 5. Certificate of Status Desired IIZ( $8.75 Additional
Fee Required
— 6. Name and Address of Current Registered Agent .- v.-—~-- —=. } — e - -~ = —-7_-Name and Address of New Registered Agent I
Name
' -~
XL CORPORATE SEHWCES’ INC. Street Address. (P.O. Box Number is Not Acceptable)
4435 OLD WINTER GARDEN RD.
MAGNOLIA OFFICE CENTER
ORLANDO FL 32811 oy FL [ 20 Cose
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped or printed name of ragisterad agent and tile it applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE Now!!! .FEE I.SI §150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e wilt be $550.00 Trust Fund Contribution. Added to Fees
Make Check Fayable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 ~
TMLE PSD J Delets e Ol change [T Addition | &
NAME WEINLAND, MARGARET HAME S
sTReeT oDress | 7320 FARINGTON COURT STREET ADDRESS 3
erv-si-z¢ | ORLANDO FL CITY-§T-7IP ]
o
TILE (] Delete THLE [ Change ] Acdition &
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-51-21P
WLE = = = mermeizeo o e Delge | TME ) [ Change [ Aadition
NAME NAME o o -
STREET ADDRESS STREET AGDRESS
CITY-ST-7iP CITY-ST-2IP
TWLE 7 elete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZiP
TITLE [ Detete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTy-5T1-2IP
TITLE [ Delete TITLE Ochangs [ Agdition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
12. ) nereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 receiveppr trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my namne appears in Block 10 or Block 11 if
changed, or on an attac h an address, with all other likeﬁered
. -
g5 . : fo =t ; e
SIGNATURE: ___“/EUN e é{ 7% W 3 05%3
SIGNATURE ANDTVUD 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #




