[

FILED

PR 413
2002 UNIFORM BUSINESS REPORT (UBR) MSay 29t, 20021, giOO am
- retary of State
DOCUMENT # cC
1. Entity Name P01 0001 0801 9 04-30-2002 90076 007 ***150.00
LIBRA ACCOUNTING, INC.
Principal Place of Businass Mailing Addrass
501 E STATE ROAD 434 501 E STATE ROAD 434
LONGWOOCD FL 32750 LONGWOOD FL 32750
I A I
Suite. ApL. ¥, et Suite, Apt, ¥, €tc. DO NOT WRITE IN THIS SPACE
Ciry & State City & State % FEINumber Appied For
K Q- 395 o5 ] Not Applicabla
zp Country Zp Country 5. Certificate of Status Desited [ ?3-35 Additionsl
a0 Require
_ 6. Naieqa’nﬁ Address of Currant HoglMg{n_t 7. Name and Address of New Registered Agent

g e - Jym——

—~Hama -

KUPER, STEVE.
501 E STATE ROAD 434
LONGWOOD FL 32750

=t o =

Street Address (P.Q. Box Number Is Not Acceptable)

City

FL l Zip Code

8. Tha above named entity submits this statement for the purpose of changing its repistered office or registered agent, or both, in the State of Florida.

SIGNATURE

(NOTE: Rogisierad AQend sigreature required when reinstaiing}

DATE

Signature, typed or printed namne of regixared agem and tite ¥ applicabie.

9. This cerporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so,

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $350.00

10. Eiection Campaign Financing
Tryst Fund Contribution.

$5.00 May Be
Added to Foos

{See critaria on back)

Make Check Payable to Depariment of State

of the corporation of the receiver or trustes empowered 10
changed, or on an attachment with an addrgss, with al

SIGNATURE:

1. OF-I-:-ICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE DPT 3 Detsts TILE [ cChange [ Addition §
AME KUIPER, STEVE NAME e
smeeTaboRess | 501 £ STATE ROAD 434 STREET ADORESS §
crv-sr-2¢ | LONGWOOD FL 32750 crv-s1-zp o
TmEe DvsS [ peleta TINE [ cChange [ Addition | O
NaME WAGGONER, NICHOLAS C NAME
STREET ADDRESS 501E STATE ROAD 434 STREET ADDRESS
om-s-2¢ | LONGWOOD FL 32750 oY-S1-2P
T O Detete TME [ Crange [0 Addilion

- [~ i bl R st A s B HAME = = -
STREET ADDRESS ’ " STREET ADDRESS -
Crry-sT-2IP CITY-ST-2IP )
TLE O Delets TME [ Chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTy-ST-2f .
TIME O3 Detste TME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ABORESS
cry-s1-29 CITY-S1-2P
TITLE [ pelete TMLE D change [ Addition
NAME NAME
STAEET ADURESS STREET ADDRESS
CiTY-ST-2F | CITY-ST-2PF
13. | hereby certiz thal the information supplied with this ﬁling does not qualify for Iha exemption stated in Section 119.01&3)(0. Florida Statutes. | further certify that the information

indicatéd on this repon or supplemeantal report is true end accurate and that my signature shall have the same legal elfect as If made under cath: that i am an officer or director

exacuta this report as required by Chapter 607, Fiorlda Starutes; and that my narne appears in Block 11 or Block 12 if

other lika empowered.




