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__|_ 9. This corperation is eligible to satisty its Intangible

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 01, 2002 8:00 am
Secretary of State

05-01-2002 91605 015 ***150.00

DOCUMENT #  P01000023514

1. Entity Name

SWEET PEA ACCOUNTING SERVICE, INC.

Mailing Address

POST OFFICE BOX 138
HOMOSASSA FL 34487-0138

Principal Place of Business

10391 W. FISHBOWL DRIVE
Lot 27
HOMDSASSA FL 34440

B0083536

A

8. The above named entity submits this slatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed name of registcred agent and litle if applicable (NOTE: Registered Agant signature raquired when reinstating) DATE

~
i3

FILE NOW!!! Eﬁj&m——*—ﬂ.:.10.=Elec:i§ﬁ‘-CampaignAEmmmg‘ Hg—————85:00"mayse—-

2. PFrincipal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
e e ——is SR ==
el el b = — i e e - -
| e City. 8 :Stato roms e TR O R State™ . 4. FEI Number Applied For
S 7-3F70 &0 Not Applicable
Zip ountry Zip Couniry 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MOORE‘ NA,NCY C Street Address (P.Q. Box Number is Not Acceptabig)
10391 W. FiSHBOWL DRIVE
Lor2z .
HOMOSASSA FL 34448 City FL [ ZpCode

A

CR2E034 (9/01)

Tax filing requirement and elects 1o do 80, After May 1, 2002 Fee will be $550.00 o e
' 18 ' Trust Fund Contribution. O Added to Fees -

(See criteria on back) Make Check Payable to Department of State i
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND OIRECTORS IN 11
TITLE PSTD O Detete TILE [J Change [ Addition
NAME MOORE, NANCY C NAME
sTheet aonkess | 10391 W. FISHBOWL DRIVE, LOT 27 STREET ADDRESS .
CITY-ST-2IP HOMOSASSA FL 34448 CITY-ST-2IP
TITLE VD [ Delete TITLE [Jchange [ Addition
NAME KELLERMIER, JAMES E NAME
STREET ADDRESS | 40391 W. FISHBOWL DRIVE, LOT 27 STREET ADDRESS
CITY-S7-21P HOMOSASSA FL 34448 CIFY-S1-ZIP )
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME — T —— —_—re - L S IITome s Ll il =~ NAME: —_— ] -z T e — . = e .
STREET ADDRESS STREET ADDRESS -
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE {JChange [ Addition
NAME HAME
STREET ADDRESS | +« - . STREET ADDRESS
omy-st-ze | T L LD CITY-ST-2P
TITLE oderu o [ elete TITLE [ change [ Addition
NAME iy NAME
STREETADDRESS [, . o STREET ADDRESS
CITY-S1-71P : CiTY-S1-2IP

13. I hereby ceriify that the inforrn‘atidn suppiied 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 supplernental repert is true and accurate and that my signaiure shal! have the same legal effect as if made under oath; that | am an officer or directar
of the carporation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
U RANTRIB S Yl N g S T — - -

SIGNATURE: CATIERE 225D S GF-p2  F52-L25-10F7

Date Daytima Phone #

D OR PRINTED NAMfF SIGNING OFFICER OR DIRECTOR




