2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P01000015799 ecretary of State
1. Entity Name . 04-21-2003 90423 028 ***150.00
STEPHEN E. TILLEY, P.A.,, CPA'S
Principal Place of Business Mailing Address
4206 BAYMEADOWS ROAD 4206 BAYMEADOWS ROAD
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
2. Principal Place of Business 3. Mailing Address H““m m IMH"”"N Ilm "Mlm”lm Iml ‘Im lml }I" ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
City & State ’ City & State 4. FEI Number Applied For
59_3696932 Not Applicable
2P Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name
TILLEY, STEPHEN E . Strest Add_ress (PO Box Number is Not Acceptable) T
42068 BAYMEADOWS ROAD
JACKSONVILLE FL 32217
i City FL 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. | am famillar with, and accept
the gbligaticns of registered agent.

SIGNATURE
Signatura, typed or printed name of registersd apent and title if applicable. (NOTE: Regislerad Agent signature raguired whan reinatating) DATE
FILE NOW!!! FEE 1S $150.00
9. Election C ign Financi
Afortia 1,200 oo il e 55500 Secir Camon Farcg ) $5.00 e o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TITLE [ change  [] Addition
NAME TILLEY, STEPHEN E HAME
staeet acress | 4206 BAYMEADOWS ROAD STREET ABDRESS
LiTY-ST-2P JACKSONVILLE FL 32217 CITY-ST-21P
TITLE ] Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-ZIP
e [ Detete TMLE [ Change [ Addition
NAME L L e MAME_ L )
STREET ADDFESS STREET ADDRESS e o =T
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TIME [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE [ pelete TITLE ’ [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-21p CITY-§7-2P
TITLE [ Delete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-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 trug ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empmwered (o execute this report as reguird by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wdh spraddreg®’ with all ot

o

snsu (O D TYPED OR PRINTED NAME-DY SIGNING OFFICEXOR DIRECTOR Date Daytime Phane #

?

CR2E034 {10/02)



