FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT # cC
1. Entity Name PO1 0001 03084 04-25-2003 90193 018 ***150.00
MAKING AUDITCRS PROFICIENT, INC.
Principal Place of Business Mailing Address
2148 MARGARITA DRIVE 2143 MARGARITA DRIVE 1 1 01 523 3
THE VILLAGES FL 32159 THE VILLAGES FL 32159 .
S —— S— IO R UM ER R
Suite, Apt. #, etc. Suite, Apt. #, atc. [] CHECK HERE IF MAKING CI—!ANGES
City & State City & State 4, FE! Number Applied For
59‘3734493 Not Applicable
Zip Country Zp Country 5. C-‘,ert.ificata of Status Desired O gg'gesq L“::’;cil“""a'
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLEN' WILLIAM V JR. Street Address (P.Q. Box Number is Mot Acceptable)
2148 MARGARITA DRIVE
THE VILLAGES FL 32159 =
City FL | ZpCode

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, er both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typsd or printed name ol ragistered agent and tila it applicable. (NQTE: Registered Agsnt signature required when reinstating) DATE
. FILE NOW!!! FEE’'IS $150.00 ‘ N i
. y 9. Election Campaign Financing $5.00 May Be
~After May 1,2003 Fee will be $550.00 Trust Fung Contribution, O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D . 1 oelete TiTLE [J Change [ Adition
NAME ALLEN, WILLIAM V JR. HAME
STREET ADDRESS 2148 MARGAR'TA DRNE STREET ADDRESS
Cry-sT-2P - JTHE VILLAGES FL 32159 Giv-s1-2p
TITLE D 2 oelete TITLE [ Change [ Addition
NAME ALLEN, JULIA A NAME
STREET ADDRESS 2148 MARGAH"’A DRN‘E STREET ADDRESS
on-STEF - ITHE WILLAGES FL 32159 _ eITY-57-2¢
TITLE 3 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP 7
THLE 3 gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CiTY-S1-2IP
TITLE [ celete TITLE Ol change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-ST-2IP
THLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-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 plemental report is true and 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 rece{ver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appéars in Block 10 or Block 11 if
changed, or cn an attachme| with an address, with all other likg.gmpowered.

SIGNATURE: -%”“Tﬂ V u- AL HREL; | 4}22-/03 3$) -6 -5t3¢

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFlc:En'bn nm’ " Date Daylime Phone #

LUBL BLL

Ny

CR2E034 (10/02)



