2003 FOR PROFIT CORPCRATION

UNIFORM BUSINESS REPORT (UBR

FILED
Feb 14, 2003 8:00 am
Secretary of State

111

DOCUMENT #

1. Entity Name

T. MICHAEL TUCKER, CPA, PA,

PO1000107207

01-15-2003 90200 020 ***150.00

Principa! Place of Business

. BLOUNTSTOWN FL 32424

16700 § PEAR STREET _

Mailing Address
P O BOX 555

BLOUNTSTOWN FL 32624

OO

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

{3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
p4 7 - 0000577 Not Applicabla
. M L4
Zp Country Zip Country 5. Ceriificate of Status Desied [ feseg?q Additional
6. Name and Address of Current Registered Agent 7. Name snd Address of New Reglatered Agent
Nama
=- KEH— - ][ﬂE]‘ Sl g & - - i e | e e A g L e e e e ke ORI P et % e mgm L ——— P
Tue T e Street Address (P.O. Box Number is Not Acceptable)
16700 § PEAR STREET
BLOUNTSTOWN FL 32424
City FL Zip Code

1he obligations of regislered agemt.

8. The above named entity submits this statement for the purpose of chapging its registered office or registerad agent, ot both, in the State ol Florida. | am familiar with, and accept

SIGNATURE
. typexd Of primiad name of registersd pgent and litfe if apphcabla.

{NOTE: Regisitrad Agant signature mquirsd whan retnsiating}

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

ADDITHONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

12. | hereby cerlify that the information supplied with 1his Iil'mg
indicated on this report or supplemental report is rue an

<hanged, or on an attach ith an address, with alil other like ampowered.

does nol qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i accurata and that my signatura shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation of the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appeais in Black 10 or Block 11 i

SIGNATURE:

BIGNATURE AND TYPED OR FRINTED HAME OF SIGNING OFFICER OFf DIRECTOR

/, fs{/ oof £So/67y-«S 3/

* Dayime Phone #

10, OFFICERS AND DIRECTORS . o
e / O etete e PReSIDepT | D Change ' agition | &
tanE o T PUCHRE L TUCKER. 2
SYREET ADDRESS STREETADDRESS | 5 9B3% St SHEA’I?Y ﬁV» é
CITY-ST-2P LY-S1-2P | Bipowrsrpuwin,  pL 3 ay a2l ]
Tne O Delete nne ' Clcage O adgiion | &
NAME - MAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIY-S1-2P
TNE 0O belete ME Cchange [ Addition
NAME e e o ] NAME

SweGmes . T T LIl I N emmennss L DT L L L L.
CATY-5T-2P Cv-sr-ap : -
TME (] elete TME (7 Change [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
Y- 2P CTY-57-7P
TITLE ] Datete TILE [Ochange [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CTy-51-7P oITY-§1-2 ‘
TME O Doteta TITLE {CJchange [T Addition :
NAME NAME :
STREET ADBRESS STAEET ADDRESS .
CHTY-SF- 2P CITY-51-2 :



