FILED

2003 FOR PROFIT CORPORATION Aug 04,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 7 Secretary of State

PSCNUMENT # P02000007273 07-21-2003 90130 022 ***150.00
. Entity Name
JEFF PAGE ACCOUNTING, INC.
Principal Place of Business Mailing Address
464D SELMA ST. 4640 SELMA ST.
SARASOTA FL 34232 SARASOTA FL 34232 55053089
S — T R
Suits, Apt. ¥, etc. Suite, Apt. #, efc. [ CHECK HERE IF Ma ”@E CHANGES
City & State City & State 4. FEl Number Applied For
- L e ea s 1- . e o NE O/T_I é‘f/Zﬂé__._ "~ [Not Applicable
Zip Country Zp Country 5. Conificate of Staws Desired [ fese gfqam"mﬂ
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
Name _ ——— e
P l Street Address (P.O. Box Number is Not Acceptable)
-+ 4540 SELMA ST.
* SARASOTA FL 34232 )
- City . FL I Zip Cods

8. The above namad 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 accept
tha obligations of registered agent.

SUGNATURE L
. Signature, Typad of primed name of egistead 206M anc TUA il applicanle. (NQTE: Aegistarad Agen signature required when remsiating} DATE
FILE NOW!! FEE i$ $550.00 iy -
) ! ) m ;
_After September 10, 2003 Fee will b $750.00 9 ection Campaign Snancing ) $5.00 May Bo
Make Check Payable to Florida Department of State :
10, . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE < 1D O pelete nne Dl change [ Addition
wmi - | PAGE, JEFF HAME
strEET ADDRess | 4640 SELMA ST. STREET ADDAESS
orrst-2. | SARASOTA FL 34232 CITY-5T-2P
me . [ Delete me O] Crenge () Addition
NAME ' NAME
STREET ACDRESS e ) e STREET ADDRESS o
Ciry-St-2p | S " - T
e L3 petete TITLE [JCharge [ Addition
_NANIE e - -— o | NME - . _
STREET ADORESS . STREET ADDAESS
CirY-ST-2IP CITY-ST-21P
THE {3 pelete mE (] Change [ Agéition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-§1-2iP CITY-ST-2P
TILE . 7 Deiete TiLE . [ change [ Addition
NAME HAME ‘
STREET ADDRESS STREET ADDRESS
Y- ST-21p . Cy- SE-Zp
TRE O pelete TME [l Change O Addition
HAME NAME
STREET ADDAESS STREET ADDHESS
CITY-$7. 1P CHY-ST-2P
12. | hereby cerlify that the informaticn supplied with this lllmg does not qualify for the exemption siated In Section 119.07(3){1), Florida Statutes, | further Certity thai the information
indicated on this repert or supplemental t is frue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or Iha receiver pr 1 erfipowared 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 wi drags, with all other like empowerad.
QLN /e = 7.. <.
SIGNATURE: S aGHE REQUIRED (DT} 9?/—),‘2.\1-?2}/[
EIGNATU oj NAME OF SIGNING OFFICER O R IKRECTOR g Date Caytme Phona #

g —

CR2E034 (4/03)



