FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POCUNENT ¢ PODD0007408 coretary o Stae

1. Entity Name

FLYING FINGERS SECRETARIAL, INC.

Principal Place of Business Mailing Address . ¥
5643 MONTE ROSSO RD 5643 MONTE ROSSO RD 41V1071%

SARASOTA FL 34243 SARASOTA FL 34243

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Ap!. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stats 4. FEl Nurnber Applied For
01'%50439 Not Applicable
Zi 1 Zi C iti
i Country P ountry 8. Certificate of Status Desired m $8.75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent_— < . - e s ._.T.-Name and. Address of New.Registered Agent. ..-: .

Name

NODHOLM' SHARON £ Street Address (P.O. Box Number is Not Acceptable)

5643 MONTE ROSSO RD

SARASOTA FL 34243
City FL Zip Code

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 S

Signature, typed o

sd name of registerad agant and litle if applicable. {NQTE: Regislered Agent signature required when reinstating)

FILE NOW!I! FEE IS $150.00 . o

After May 1, 2003 Fee wil be $550.00 B B o G ety 3500 ey e
Make Check Payabla to Flnrida Department of State ’
10. - ' OFFICEHS AND DIRECTOHS ’ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE - DP 7 Delete TITLE [ Change [ Addition
NAME NODHOLM, SHARON E NAME :
STREET ADDRESS | 5843 MONTE ROSSO RD STREET ADDRESS
CITY- §T- 240 SARASOTA FL 34243 CITY-ST-21P
TLE D [ Delete TIME [ change [ Aduition
NAME NODHOLM, DONALD M NAME
sTReET ADDRESS | 655343 MONTE ROSSCO RD STREET ADDRESS
CITY-ST-2IP SARASOTA |:|_ 34243 CITY-S7-7IP
TTLE . sokmpeee o 2= ot [peleterao— o JETMEz s o e iy - 2t e e - cpe—m mx- - [EiChange- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-§7-2IP
TITLE O pelets TILE [ change [ Addition
NAME HAME
STREET ADDRESS : ' STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-71P
TITLE [ Detete TIME [CJ Change [ Addition ]
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CIrY-s7-21P

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director

of the cerporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 1CG or Block 11 1f
changed, or on an attachmegy with an address, with 2ll other like empowered.

SIGNATURE: GRS ) mpcon) E Mo ppa ) / / 5-r S%’(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

AY  69PPI20

CR2E034 (10/02)



