H

o FILED
2001 UNIFORM Busmsss REPORT (uﬁﬁ) M .
DOCUMENT # P00000092706‘ ar 15, 2001 8:00 am
1. Enty Nams Secretary of State
LJS BOOKKEEPING SERVICES, INC 02-19-2001 90261 007 ***150.00
Princlpal Place of Business Mailing Address
146 SUNFLOWER RD - 148 SUNFLOWER RD P
TALLAHASSEE FL 32310 TALLAASSEE FL 32310 . 31369
R AR
Suite, Apt. #, elc, Suite, Apt. #, efc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FE% Number Applied For
3(0'73’7673 Not Applieahie
zp Country Ze Country 5. Certlﬂca:e of Status Dasired a ?ese qum"’"“’
6. Name 8nd Mdms of Current @g stered Agent - 7. Name and Address of Now Reglatered Agent
I— ¢ ey e oD ZfName [T T T T T T ITT T —_— B
?g%sﬁ#% D Slree: Address {P.O. Box Number i8 Not Acceptable)
TALLAHASSEE FL 32310
City FL | Zip Code
8. The above named entity submits this statemant for the purpose of changing its reqgistered office or registered agent, or both, in the State of Florida. '
SIGNATURE i
Sionature, typad o printed nama of regisiored apent and dtts ¥ enplicedls. (NOTE: Reg!stered AQert signahxe raquived whe renstating) DATE
9. This corporation is eliglble to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i Financi
Tax Hing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10- Floction Campeign Financing $5.00 way Bo
{See criteria on back) Make Check Payable to Department of Stale
11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me 4] O Deketa THLE O crange (3 Addition | &
HaME MORRIS, UNDA NANE 3
sTREET ADDRESS | 448 SUNFLOWER RD STREET ADDRESS z
orv-s2f | TALLAHASSEE F1 32310 kit 7
e D O Dekte OJ Crange (1 Addtion g
NANE ATKINSON, JACKIE
STREETADDRESS | 146 SUNFLOWER RD STREET ADDRESS
ciry-St-2¢ TALI.AHA&EE EI.MJIL eimy-ST-21P
e £ Delate DOchnge [ Addition
.,zmm‘_-—_-.«_i---wn,sou SHIREULEwr woov oy somie oo e - S —e e
STREET ADCAESS | {46 SUNFLOWER RD STREET ADDRESS - - - s - Ol T e
or-S1-2P TALLAHASSEE Fl, 32310 gmy-S1-1p
TRE : : 3 petete HnE O change [ addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CY-5T-DP CIFY-5T-29
TTLE 3 peleta TE [l change [ Addition
NAME NAME ;
STREET ADOAESS STREET ADDRESS
GTY-5T-2P ciTy-ST-ar
L O Dekee e DOchange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-S 1 CITy-sT-IP

13. | hereby certify thal the information supplied with this filing does not quality for the exemption siated in Section 119.07

indicated on this repon or supplemental report is trua a
r ortrusige empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 il

ith an address, with all other like empowered.

of the corporation or tha recen
changed, or on an attachme

MATURE AND TYPED OR PRINTEIZNAME OF BIGNING OFFICER OR DIRECTOR

accurate and that my signature shall have the same legal ef

}3}(0 Florida Statutes. 1 further certity that the inlormation

fact as if made under cath; thal | am an officer ar director

20/12)01

Ptona »




