{ s
/2003.UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # PO0O000108190

1. Entity Name

FAQ ACCOUNTING, INC.

FILED

Mar 01, 2001 8:00 am

Secretary of State

02-15-2001 90005 006 ***150.00

CR2E034 (10/00)

sl

of the corporation or the raceiver or trustee em ed 10 axecu
changed, or on an attWim allofler li
SIGNATURE:

Principal Place of Business Mailing Address
475 LWCILE STREET 475 LUGILE STREET
BARTOW FL 33830 BARTOW FL 33830 .~ R
= PP o " A als AR ARG AV M
Suita, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale ily & State 4. FEI ber Applied For
; I;Qﬂ.-buu \U_, éﬂ—- Ao B lq 57 Not Apicable
Zp Country Zip Country - Deci $6.75 agdiiona
3 3%3\ 5. Certificate of Status Desired 0 Foo Reculrod
8. Name and Address of Current Registered Agent 7. Neme and Address of New Reglstered Agent
Narme
JOHNSON, MICHAEL G oo Street Address (P.0. Box Numbar 16 NGt Accaptabla) -~ 1 ——
1241 RUDY STREET
LAKELAND FL 33815 .
City FL | Zip Coda
8. The above named entity submits this statement for the purposs of changing ita registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Sighahre, typod of Prinled narme of registaced agent And lite ¥ apptcanle. {NOTE: Peg! Agont sig L when teirsiating) DATE
8. This corporation is ellgible to satisty its Intangibla FILE NOWIl! FEE IS $150.00 10. Elaction Campaign Financin
Tax fling fequirement and elects 10 09 50. Aftor MAY 1, 2001 Fes will be $550.00 e i ancing $5.00 wa 80
(See crileria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TIRE D O petete TIE O change  [3 Addition
e JOHNSON, MICHAEL G RAME
ST ANAESS | 1249 BRUBY STREET STREET ADDRESS
cir-51-2° | LAKELAND FL 33815 Cry-ST-29
TME £ Delets THLE Clcnge [ Adcitlon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P- s CITY-5T-2P
TNE = O Dekete WILE [Tchange  [J Addltion
MAME NAME
= STREET ADDRESS [——— — ~— ==~ e - - - = Tl STREEVADDRESS | - = - -.e . T L= e
CiTY-ST-p . CIY-SI-1%
TITLE - O Detete TITLE {Jchange [ Aodition
HAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P Cy-S1- 7P
e [ Deleta TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-20 City-ST-7P
e [ Deiete TME O change (7 Addition
NAME NAVE )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cmy-ST- 2P
13. I heraby certify that the informailcn supplied with this filing dees not qualify for the exemplion stated in Section 1 19.07£'3)(i]. Florida Statutes. | further certlfy that the information
indicated on this report o; supplemantal report is rue and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an offlcer of director

hls repgg as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Bigck 12 if

(2 580 86753550,

SIGNATURE AND TYPED D NAME OF EIGHING OFACER OR OECTCORA

Daytims Phane ¢




