e |

FILED
2003 FOR PROFIT CORPORATION Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

— f State
DOCUMENT #  P0O0000069414 oz Secretary o
1. Entity Name 01-17-2003 90122 037 ***150.00
FLETCHER TAX AND FINANCIAL SERVICES, P.A.
Principal Place of Business Mailing Address -
6334 US HWY 201 SOUTH 6904 US HWY 201 SOUTH JUUU3Jbe
RIVERVIEW FL 33569 RIVERVIEW FL 33569
I S AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3660131 Nat Applicable
Zip Country zp Country 5. Certificate of Status Desired | ?g'gfq Sf;;ﬂ‘mal
8. Name and Address of Current Registered Agent  _ . _ . 7. Name and Address ot New Registered Agent
' Name
';Il.sE;f:ﬁ:EHDé‘(IJIBN?’HY DRIVE Street Address (PO. Box Number is Not Acceptable}
RIVIERVIEW FL 33569
City . FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, of both, in the State of Florida. i am familiar with, and aceept |
the obligations ¢f registeregd agent. - ' ‘
] . <

SIGNATURE ; 2l
A-." i Signature, typed or printad name of registerad agent and tittd if applicable. (NOTE: Rsgistered Agent sighature required when reinstating) DATE
T,
- FILE NOW!!! FEE IS $150.00
" 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Co?'atr?bution, ° O ftii.eodotohgziss °

Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TME [l change ] Addition
NAME FLETCHER, DAVID NAME
streeT aooress | 11534 RIVER COUNTRY DR STREET ADDRESS
orv-st-zp | RIVERVIEW FL 33569 CITY-57-2IP
TITLE 1 Delete TITLE [JChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
THLE s e O pelete TILE : [ change (] Addition
NAME o TR M e - S e - e : :
STREET ADDAESS STREET ADDRESS =
CITY-$T-2P CITY-ST-2Ip
TITLE 7 Delete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TALE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-87-2IP
TTLE [ Delete e [ cChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-sT-ZIp - : CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental regort is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Block 11 if

changed, or on an attachrment with ageaddress, with gllather like empowered. é/\?

v
L I i foidint L V6775
SIGNATURE: D NE L e r / focdon 5/ 3 294
] L4 / Daty Daytime Phone #

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING onrcen OR DIRECTO

A Fbin |

Ay

CR2EC34 (10/02)




