FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am
DOCUMENT #  PQ0000114660 Secretary of State

1. Entity Name 03-07-2003 90132 030 ***150.00
CAROLYN J. MEUA, CPA, P.A,

Principal Place of Business Mailing Address

91 BREVARD AVE PO BOX 550 /

CGOCOA FL 32922 COCOA FL 32529 T T T N

2. Principal Place of Business 3. Mailing Address ”"”"' m "m "m ", mmm mm’nnl IWI I‘m II” ||I,
1OG1 Rock LinGE Da -
Suite, Apt. #, alc. Suite, Apl. #, etc. [J CHECK HERE IF MAKING CHANGES

—City & State City & State 4, FEI Number Applied For

Tz O N LBORE pL 99-36868 10 Not Applicable

- Zip - —— | —Country. : = P oo Country —- | e i e —-$8.75-Additionai
"S'Lal g{ 't’\'l&um 5. Certificate of Status Desired ] Foe Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CavoLyn T, MELA

Street Address (P.C. Box Number is Not Acceptable)

BUBBERS, CAROLYN J
91 BREVARD AVE

COCOA FL 32022 (007 Tloakients Onl.
Y Lo aectonl FL Zipb‘cgdji $s

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.

Slé_l\gATuHE Q ﬂJ-EQx\ o CAttoLpu G MEL A 2(’7;7/03

Signatura, typed o @ na\ne af registered agent and title if applicable (NOTE: Registered Agent signatura raquirad when rainstating) DATE
J

FILE NOW!!! FEE 15 $150.00

After May 1, 2003 Fee wlll be $550.00 ¥ Tt om0 g $5.00 vay g
. Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D mepeze TITLE [ Ghange [ Addition
HAME BUBBERS, CAROLYN J NAME
sTreeT aooress | 91 BREVARD AVE STREET ADDRESS
CITY-ST-ZIP COCOA FL 32822 CITY-§T-21P
TITLE [ Defete TITLE b\ ¢ — [ Change [XAddilion
NAME NAME CATONYN Q& - MELA
STREET ADDRESS STREETADDRESS |\ @O 2o UEDne O «
CITY-57-2IP o o T T pomeste T R o epa €, L 3ASS
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-8T-7P
TITLE ) O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST- 2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TILE I Delete TITLE 7 Change [ Addition
NAME : NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing 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 trie 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 corporaticn or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: O&&@Mt\%@ﬂlﬂﬂ@ﬁﬁw@m&& L 24| oy %L 09-F10§

SIGNATURE AND ﬂps‘@ PF‘NTED NAME OF SIGNING OFFICER OR DIRECTOR on PN Date Daytima Phone &

CR2E034 (10/02)



