|
_———..;-"3—_4,-
2002,.UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P0O1000015799

1. Entity Name

STEPHEN E. TILLEY, P.A,, CPA’S

Mailing Address

4206 BAYMEADOWS ROAD
JACKSONVILLE FL 32217

Princlpal Mace of Business

4205 BAYMEADOWS ROAD
JACKSONVILLE FL 32217

2. Principal Place of Busingss 3, Mailing Address

Suite, Apt. #, efc. Sulte, Apt. #, elc.

FILED
May 21, 2002 8:00 am
Secretary of State

04-23-2002 90335 042 ***150.00

00 NOT WRH;E IN THIS SPACE

Cily & Stats City & State 4. FEI Number Applied For
5 ‘;34 ?é ?3 2 Not Applicable
- %
Zip Couniry ? Couniry 5. Cerficate of Status Desired ~ []  $9-7 Additional
Fee Required
= 5. ﬂam’u‘unﬁmﬁusiifcﬁmnfﬂéghﬂndﬁgum ] e ~F=Nama.and-Addrass of New. Reglstered Agent—-———_—. .. [
I .- I e e O e
TILLEY, STEPHEN E Street Address (P.O. Box Number is Not Acceptable)
4206 BAYMEADOWS ROAD
JACKSONVILLE H. 32217
City FL Zip Code
8. The above naméad entily submits this statement for the purpose of changing its registared office or registered agant, or bath, In tha State of Florida.
SIGNATURE
Signature, typed oF prineed nama of regisiened agon? end Lits f applicable. {NCTE: Raglalered Agant sigraturs required when reinelating) DaATE
8. This corporation is eligible 10 salisty its Intangible FILE NOWIIl FEE IS $150.00 . , .
10, El Fina
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 nﬁﬁrﬁzfdagfna:fgm;n e fi‘gqo“;?;f"
(See crileria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Dafate TIE O Change  [J Addllien [ S
NANE TILLEY, STEPHEN E o 8
sTReET AnDRESS | 4208 BAYMEADOWS ROAD STREET ADDRESS 3
are-st-2p {JACKSONVILLE FL 32217 CRY-ST-21P §
e [ patete Tme Clethange [ Addiion | €3
HAME NAME
STREET ADDRESS STREET ADDRESS
| Cirr-sT-7I2 e ot e L o e CITY. ST-ZiP i
FITLE O elets TITLE CJcnange  (Jaddiion | 1
B S N . S e e e N - -
STREET ADORESS STREET ADDRESS
CiFY-5T-2P Cry-$1-2P
TME 1 beete TITLE [JcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2P CITY-ST1-2P
TITLE O Deiete TILE ] change (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2F
TmE 0 Daleta TINE O Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P } CITY-ST- 2P

13. | hereby certify that Ihe information supplied with this fiting does not qualily for the exemption stated in Section 119,07
indicated on this raport or supplemental report is true and accurate and thal my signature shall have the same legal e
of the corporation or the receiver or truslee em) ed to exacute this re
changed, or on an attachment with are - T ke empoysras

74

“r 5 L.

SIGNATURE:

&3)0}.
port agrequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Florida Statutes. | further certify that the information
ect as it made under oath; that | am an officer or director

E AND TYPED OR FRINTED NAME OF SIGNING/DPFICER OR DIRECTOR

FA3I2  By I 39y |

Daytimea Phans #




