2001 UNIFORM BUSINESS REPOKT (UBR)

DOCUMENT # POQ000011886

1. Entity Name

. .

SHARPE ACCOUNTING SERVICES, INC.

Principal Place of Business

3920 OLEANDER WAY
ST. PETE BEACH FL 33706

Mailing Address

3920 OLEANDER WAY
ST. PETE BEACH FL 33706

5/14

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

05-14-2001 90010 018 ***150.00

MR

|

il

AR

i

2. Principal Piace of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' Applied For
6@ - 3{0 2 ZD ( q I Not Applicable
Zp Country Zp ouniry 5, Certificate of Stalus Dasired O $8'75 Additional
Fea Roguired
6. Nama and Address of Current Regisiered Agent 7. Name and Addreas of New Registered Agent
_— e Name _ _ — - T
SHARPE, MELINDA J Street Aderess (P.O. Box Number is Nol Acceptable)
3920 OLEANDER WAY
ST. PETE BEACH FL 33706
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its re¢ istered office or registered agent, of bath, in the State of Flerida.

SIGNATURE

Signataa, lyped o printed name of regisiered agent and Lile il appticable.

[NOTE: Rle jistared Agand Spnotuis HqQUret? whaa reinsihng)

DATE

.| -8, This corporation is eligible.to satisty.its Intangible, _{— .
Tax filing requirement and electa to do so.

(Seo criteria on back)

FILE NOW!I! SEE IS $150.00,
After MAY 1, 2001

Fee will be $550.00
Make Check Payable "o Department of State

?

10. Election Campaign Financing: —— ~$5.00 'MayBe |
Trust Fund Contribution, Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO DFFICERS AND DIRECTORS IN 11 -

e O Delete e Prosdont (JCrage B Adeiion §

e e Vvt wda Shorpe =

STREET ADDRESS STREET ADDAESS > o 3

om-5i-2° ciry-sT-2P ?‘ﬁz.%bko ackh, L 233700 &

™me 1 Delete TME (O cChange [ Addition g

WAME RAME

STREET ADDRESS . STREET ADDRESS

CHTY-ST-2P GIrY-ST-2P

TME T Delete TILE - O change [ Addition

NAME NAME e
_ STREET ADDRESS - | — e om0 e ~STREET ADDRESS e — — —

Gry-51-2P CITY-ST-2P

TMLE [ Detete TIMLE O change [ Addition

NAME NAME

STREZT ADDRESS STREET ADDRESS

CIrr-S1-2P cIry-S1- 2P

e (3 Delete e [ change [ Addition

MAME NAME

STAEET ADCRESS STREET ADDRESS

Cry-51-2p CITY-ST- 2P

Tme I Delete ME Ol Crangs O Adelition

NAME NAME

STREET ADDRESS STREET ADDRESS

£y -s1-21P GiTy-ST-70

13. | heretiy certify that the information supphied with this filing does not qualily for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certily Ihat tha information
indicated on this report or supplemental raport is trua and accurate and that my s gnaturg shall hava the sams legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as raguired by Chapter 607, Florida Stalutes; and thal my name appears in Block 11 or Block 12

changed, or on an attachment with an address, wilh gll other like empowared.

SIGNATURE:

M&%\«\WT&_ el lm@\ncrru._..

SHOINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR [ RECTOR

4-201.0 [

Daytme Phona #

722-429-22¢ J



