.20¢4 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000114902

1. Entity Name

MY CORP, INC.

ecretary

Principal Place of Business

18807 GULF BLVD.

UNIT 121

INDIAN SHORES FL 33785

Mailing Address

19807 GULF BLVD.
UNIT 121

INDIAN SHORES FL 33785

2. Principal Place of Busingss

3. Mailing Address

W

W

L

I

FILED
Apr 26, 2001 8:00 am

of State

04-26-2001 90231 004 ***150.00

BTN

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
3 jéac 6 6O / Not Applicablc
Zi Countr Zi Countr it
P v P Ly 5. Cerhfscae of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ACCOUNTING & TAX HELP, INC.

Street Address (P.O. Box Number is Not Acceplable)

8668 PARK BLVD.

SUITE A

SEMINOLE FL 33777 , :

City 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, typeo of printed name of registered agant and title i apolicablc [NGTE: Regstersd Agent sinature reguired when reinstaing) DATE
9. This corporation is eligible to satisfy its Intangible HILE NOWI FEE 1B 15000 ) ) .
i 10. Election Campaign Finangin
Tax filing raquiremnent and elects 1o do so. After MAY 1, 2807 Fee will ba §550.00 paig 9 $5.00 May e

CR2E034 (10/00)

o Trust Fund Contribution. Added to Fees
{See criteria on back) O Malke Check § ayasle in Department of Siate
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change ] Additicn
NAME KIRKHUFF, RONALD J NAiE
STREET ADDRESS | 49807 GULF BLVD. STREET ADDRESS
TV-5T- STy -ST-21P
CTY-STAP | INDIAN SHORES FL 33785 ¢
TITLE [ De'ste TILE (Y Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CHTY-ST- 2P CIIY-57- 217
TIMLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRISS
CITY-ST-2IP GITY-§T-20P
TITLE 1 Deiete TTLE Jchange [ Additian
MAME RAME
STREET ADDRESS STRELT ADDRFSS
CITY-ST-2IP LITY-ST-21P
e [ Delete TITLE [ Change  [] Additon
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-ST-2IP CiTY- T
TILE [ palete TITLE [ Change [ Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF

CITy-ST-2iP

13. 1 hereby certify that the information suppiied with this filing does not quality for the exemption stated in Sectien 119.07(3)(}, Florlda 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 ¥ made under oath: that | am an officer or director
of the corporation or the rece\ver of trustee empowcred to executa this repo't as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attach

sianaTurgAZ

ith an address with all other like emp

ered

% /? ) J- 74/ 2/ P~ 7/ %/ T37- 5475

SIGNATUHE AND )’V}yﬁ Pﬂlm"‘o NAME OF SIGN&é ﬂcen OR DIRECTOR

Date

Caytime Prene #

L\\J




