FY
2001 UNIFORM BUSINESS REPORT {(UBR)

1. Entity Name

DOCUMENT # PO0000069414
FLETCHER TAX AND FINANCIAL SERVICES, P.A.

Principal Place of Business

6934 US HWY 301 SOUTH
RIVERVIEW FL 33569

Mailing Address

6334 US HWY 301 SOUTH
RIVERVIEW FL 33569

Y FILED
Mar 02, 2001 8:00 am
Secretary of State

02-12-2001 90248 019 ***150.00

X445

T

IR

Il

|

I

2. Princlpal Place of Business a. M.aillng Address
Suito, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE I THIS SPACE
City & State City & Stats 4. FEI Number Applied For
5 5 -2660/ 37/ Not Applicable
Zip Country Zip Country , ) $8.75 Acditional
5. Certificate of Status Desired a Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstersd Agant o
— S = - e e = = e ;-;_:-; TR .,-‘._.Name.._,,_\._-,.—--.-,-—- - = = Lem Tt T = e =
~ *FLETGHER, DAVID M ‘ Strest Address (P.Q. Box Number is Not Ac bl
11534 RIVER COUNTRY DRIVE ‘Stree! (P.O. Box Number s Not Acceptable)
RIVIERVIEW FL 33569
City FL Zip Code
8. The ahave named entity submits this statement for the purpose &f changing its registered office of registered agent. or both, in the State of Plorida.
SIGNATURE
Signatre, lyped or printed name of regisiered A0 Aanc YU it applicable. [NQTE: Regiierad! Agent signature requirpd when reincating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOWY! FEE IS $150.00 . ) . '
Tex filing requirement and elects to do so. After MAY 1, 2001 Fes will be $550.00 10- ﬂi::'gﬁn%”gf:;?&f;‘:”m“ $5 ; |'°°. ) May Be
{Ses critera on back) Make Check Payable to Depariment of State ’
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE ien¥ 7 Deleta TE CJchange ) Addition | S
fres F Jeteher . s
HAME David M. - Cour?y Drive NavE g
smeaaoRess [ ooy Aiger Lo STREET ADDRESS 3
CTY-S1-2P ivervie F L 33 5{? CIrY-5T-2IP 1w
e O detete TE O Change L pation | &
KAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2F CITY-5T-2F
e _ 1 Detete TIRLE O Crange [ Adiion |
N I e TR e N
CSWEETADDRESS | T T T T T T ST AnoaEss | - T ’ = T
CITY-ST-ZIF cY-57-2P
TME [ pelete TITLE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TE 3 Delete e Oichangs [ Addition
MAME NAME
STREET ADDNESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TE [ peiets TME DChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

SIGNATURE:

13, | hereby cenity that the information supplied with this tiling coes not qualily for the exernption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signalure shali have the same legal effect as i made under oatty, that | am an officer or direcior
of the corporaticn or the receiver or trustee empowered to executs 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 aftachment with an address, with all other like empowered.

A’"

R13-67/-8200

SIGNATURE AND TYPED OH PRINTED NAME CF SIGNING OFFICER OF DIREGTOR

al —0[,{'00

Daytime Phone #




