FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - Jan 23,2003 8:00 am

DOCUMENT# P01000113414 Secretary of State
1. Entity Name 01-23-2003 90166 005 ***150.00
F AND | ACCOUNT DEVELOPMENT, INC.
Principal Place of Business Mailing Address
7220 S.W. 97TH PLACE 7220 S.W. 97TH PLAGE
OCALA FL 24476-7092 QCALA FL 34476-70%2
N e INETAMRTER IR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES -
City & State City & State 74. FEI Number Applied For
! ’ 58-3759183 Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired O $3'75 Additional
Fee Required
--=— 6. Name and Address ot Current-Registered Agent -.-—— --~ ~- 7 f~-: , ~ ~ ~— 7..Name and Address of New Registered Agent - “,.— . & .
' Name
PETRUZZELL, ONY Street Address (P.O. Box Number is Not Acceptable)
7220 S.W. 97TH PLACE
OCALA FL 34476-7092
City FL Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept | -

the ohligations of registered agent.

En

SIGNATURE Tt e
Signatura, typed or printed nama of registered agent and tille if applicable. (NOTE: Ragistered Agant signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N . .
At Moy 1,203 Feo wil be §55000 . Socln Camoson oo $5.00 vy e
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Detete TIILE . O change [ Adcition
HAME PETRUZZELLI, ANTHONY NAME '
sTReET anoress | 7220 S.W. 97TH PLACE STREET ADDRESS
crv-st-zr | QCALA FL 34476-7092 CITY-ST-21P :
TME [ Delete " TmE ) [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete LE [ Change  [J Addition
NAME - . L .- . - - T e " —c T WE T el T e - T e - ot e - - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE : (] Change . ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP ’ CITY:=ST-2IP
THLE . [ celete TILE [ change [ Additien
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [Jchange  [J Addition
NAME + B NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-78P

12. | hereby certify that ‘the information supplied with this fl|\|’1é; does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statules. | further cerlify that the informaltion
indicated on this report or supplemental report is trueiand 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 receiver or trusteg.em erad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an atdress, wnh all dyer like empowered.
/ /7 / 0.3

SIGNATURE: :
! AME OF SIGNING OFFICER OR DIRECTOR Def Daytime Phone # -

CR2E034 (10/02)



