2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000077325

THREE SISTERS ACCOUNTING SOLUTIONS, INC.

Principal Place of Business
6608 HUNTER SSING
UNIVERSITY

Mailing Address

6608 HU CMB CROSSING
UNIVERSITY JARK £L 34201

2. Principal Place of Business
.

FILED
Mar 14, 2002 8:00 am
Secretary of State

03-14-2002 90004 047 ***150.00

IV 0896620

SRy

UMWMMWWMWWWWMWW

3. Mailing Addres
@ . 435 Egg& Q;{ IZF,
Suite, Apt. 4, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
Sarmsotec, FL Samasel, FC 65-1037003 Not Applicae |

Countr

4
USA

34234

Col

5. Certificate of Status Desired

$8.75 Additional
Fae Required

O

6. Name and ‘Address of Current Registered Agent

3 N236 W'__S

w—- =7~ 7..Name and Address of New Registered Agent

Name
CORPORATION SEHVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2625 .
[N J ;!
Vo " , 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.
SIGNATURE
‘Signature, typsd of printed nama of ragislsreg;agent an'd_ title if applt%bla (NOTE: Registered Agent signature reguired when reinstaling) DATE
. 9. This corporation is eligible o satisfy its Intdngible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back) .

W

After May 1, 2002 Fee wlll be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

» s

ADDITIONS/CHANGES TO-OFFICERS AND DIRECTCRS IN 11

1, OFFICERS AND DIRECTORS 12. _ .
TITLE D ] Delete TITLE v ‘XChange [ Addition §
AVE FERGUSON, JUDY A AV BoKer, Ju e
sineer aoovess | 6608 HUNTER COMB CROSSING smraniess | 43S Bikel Key D 3
GITY-ST-2P UNIVERSITY PARK FL 34201 CITY-ST-2P Sarasota, oL 34236 &
TWLE D 2 Delete TILE D ! ‘?_Change [ Addition S
HAME BAKER, CARQL L NAME

streeT anoress | 204 82ND STREET NORTHWEST || STREET ADDRESS B._‘ g’g 82\) B Eﬁ!.mﬁfl\[ Dr.

CITY-ST-ZiP BRADENTON FL 34209 CITY-5T-2IP . 3¢z 3L

TILE D T T T T Oekete | es T o = s =5 = me— ol mrecs = [KChange- . [ Addition
NAME BAKER, JEAN NAME Baker, Barbara X

streer anoress | PQST OFFICE BOX 3166 STREETADDRESS | M3 5 r F—Cy Pr.

CITY-ST-2IF SARASOTA FL 34230 CITY-ST-2IP Sardis .{11 o 4 4{-;:_ 3 !,

e [ Delete T ’ [ Change L} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T7-2P CITY-ST-2IP

TLE [ Delete TITLE [ Change 7] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

Iy-51-2P || omv-st-ze

THLE [ Deteie Tine (1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. I hereby ceriify that the information supplied with this filing does not qualify for the exemptlicn stated in Section 119.07(3)(i), Florida Staltutes. [ 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 officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachrment with an address, with all other like empowered.

SIGNATURE:




