FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT ({

DOCUMENT # P0O1000119587 Secretary of State
1. Entity Name 05-05-2003 91149 036 ***150.00
ANDRA +-STOVER CPA, P.A,
Acko SALVEGGI
Zhe (Maceie d - 0 amthenp)
Principal Place of Business Mailing Address
3037 LAWN STREET 8315 - 40TH PLACE NORTH
SAINT PETERSBURG FL 33713 $T. PETERSBURG FL 33709
S S (RERERRATARTAN AR R
(740 C(DSmech D N PO &ox 4 254
Sulte, Apt. # elc. Suite. Apt. #, etc. FEHECK HERE IF MAKING CHANGES
Cla |‘\I'€— L1
City & Stat Cily & Sta 4. FE! Number Applied For
S+ - C‘?—ers buroj Fz" S”’y Pe. +‘e s L?U"-al ﬁ— © 01-0560432 ' Not Applicable
33253—’ 10 \)C EUIKW ‘ 25‘3"7 Y é Count .S;q% ST 5 Certific;t; c;iEa.tu_sﬂDes‘\red u;E]_ ) g‘g'gesqg:l:;”onal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
STOVER, ANDRA | " Andra  Salvegy
i Street Address (P.0. S8ox Number is Not Acceptable)
8315 - 40TH PLACE NORTH F231S - Yohn Pl
ST. PETERSBURG FL 33709 .
: Mot fetersbura FL | %$3%09

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and a’ccem

the cbligations ofrii-sﬁagem. .
SIGNATURE ’é : ZA I{A s

Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agsnt signalure raquired when reinstating) ¥ pate
FILE NOW!I! FEE IS $150.00 ] . . . .
Afor ay 1,203 Fos wil bo $550.00 S e $8.00 ey
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PVST : O Delete TITLE VST . Rdchange [ Addition
NAME STOVER, ANDRA NAME Andero. Solvega
STREET ADDRESS | 8315 - 40TH PLACE NORTH SIREETADDRESS | €315 0T~ eC
orv-sr-2e | ST, PETERSBURG FL 33709 s | Sy, Pekersburg FL 33709
TITLE D . [ Delete TITLE D . [-ehange (] Additicn
HAME STOVER, ANDRA NAME Ardro Salresgyy ,
steecT aooRess {8345 - 40TH PLACE NORTH s aoveess g3 js Yo PC N
omv-si-20 = | ST--PETERSBURG FL"33709 — - - - - CITY-§T-2IP L .(.De +_(rs bwc{ F‘* .3;3!7‘0.7;---- . e -
THLE O Delete TTLE = ClChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$7-2IP
TITLE O calete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-§T-2IP
TITLE [ Celete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2P
TITLE O oelete THLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thafthe information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme lepal effect as if made under oath; that | am an officer or directar
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

changed, or on an attachment with_an adgress, with all other like empowered.
SIGNATURE: \! AHTYRE REQUIRED ‘/A//‘B 720 -3vYY- 7277
{

HEOBYO

N

CR2E034 (10/02)



