]

2002 UNIFORM BUSINESS REPORT {UBR) /
PO1000039102

PUBLIC HOUSING ACCOUNTING & CONSULTING SERVICES,

DOCUMENT #

. Enlity Nama

INC.

Principal Place of Busingss

405 CADDLE :DR..
‘DEBARY:FL 22M3

Matling Address

P.0. BOX 1065 .
DEBARY Ft 32713

2. Pringipal Place of Business

3. Mailing Address

A

FILED

Feb 25, 2002 8:00 am

Secretary of State

01-15-2002 20016 007 ***150.00

- 143840 .

WWWMWMWMWWN

l Suite, AL, #, etc. Suite, Apt. # elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nupber Applied For
] 5 { - i 2’ i éﬁ 0 Not Appiicable
Zip Country Zp Couniry 5. Cortificate of Status Desied ~ []  $B-75 Additional
Fea Required

6. Name and Address of Current Reglatered Agent

7. Namse and Addrass of New Ragistered Agant

JOHNSON, MALCOLM
405 CADDLE BR.
DERARY FL 32713

_— T mw am oy eaw

Name S—

-t

Street Addrags (P.O. Box Number is Not Acceptable) - -

City

FL rﬁp Code

8. The above named entity submits this statement for the purpose of changing lts registered office or ragisterad agent, or both, in the Stats of Florida.

SIGNATURE

Signature, typed or printég neme of registarad agont and title # Lopicatle.

(NCTE: Registered Agent kignatude required when reinstating)

DATE

9. This corporation is gligible to satisfy its Inlangible
Tax filing requiremant and elects to do so.
(See critaria on back)

FILE NOWTI FEE IS $150.00
Alter May 1, 2002 Fee will be $550.00
Make Check Payable to Departmant of State

10. Election Campaign Financing
Trust Fund Contribution,

35.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 .
T Vaer Wl ™ TE O change [ Addition | &
we | Mateou B Tehoasow o g
STEETALRESS { gpy “J e D STREE] ADDRESS §
oY-ST-2P ? 212 CITY-ST-2P O
TILE ’ jd O Delste me [Jchange [ Additin g
NAME NAME
STREET ADDRESS SIREET ADORESS )
CITY-ST-2P CIFY-5T-2P
LE mlm ) Delete mE [Jchange [ Adeition,
NAME M’ - - - ——~ =smlt NAME . —— v e . = - e -
STREEF nnoam‘P. 104 K , la STREET ADDRESS
ervsrze |18 !"’ Ty 51-2p
o L4 O bekes Tt O Crarge [ Adaition

T NANE=C o~ | e i e ¥ e -~ NAME ===t = -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P LiTY-ST-21P
THLE ﬁ]ﬁo«n 3 oetere Tne [crange (] Addtion
we Lot pan 60 ThWIn g
STREET ADDRESS H . STREET ADDRESS
CTY-81-20 124~ m‘)!\-— R CTY-57-2P
jar: )aﬁy) FiL-3viv O Delete e O Clenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CIFY-SI-2P

13. | heraby cerify that the information suppliea with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florica Statutes. ! further certify thal the information
inciicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as it made under oeth: that | am an officer or director
of the corporation or the receiver of trustee empowered 1O execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12

changed. or on an attachment with an address, with all other like empowered.

77% 9390

aleolic Feikogin. ~ Vhgehbat

SIGNATURE:

4&3454.. i

Dayyme Phone #




