FILED

2003 FOR PROFIT CORPORATION May 16, 2003 8:00 am
UNIFORM BUSINESS REPORT (UB +  Secretary of State

04-28-2003 90478 037 ***150.00

DOCUMENT # P02000032584

1. Enlity Name

BEE & DEES SUPPORT SERVICES, INC.

’

Principal Place of Businass Ma"'mglAddfess . 550 4 1 306

TAMPA FL 33815 TAMPA FL 33515

AR AR

3. Principal Place of Business 3. Maling Addre . ‘
T702 YAl L. | 776 A GodicKirnm D

Suito, Apt. 4. . - Sute: Apl. #.efc. [] CHECK HERE IF MAKING CHANGES
Cily & Stale Cihs & State 4. FEINumber ) Applied For
7Amgs  L1R. i, o664 657 ]
Zi Oaumry : Zip ! o Country . " N sa_?s Adtitional
3 % 6 / 5-;151‘7[7 M ’ S ’j 33 é!S' -8 ¢7 5. Centilcate of Status Desired o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . L Name_ . e _—
AC _:9”' ITING & TAX HELP, INC. Street Addrass (P.Cr, Box Number is Nol Acceptable) B
8669 PARK BLVD STE A +
SENINOLE R 33777
= City | FL I Zip Coxle
8. Thé above namead entity subimits this statement for the purpgse of changing its registered office or.registered agent, or both, in the Stata of Florida. | am familiar with. and accept
the'obligations of registered agent.
SIGNATURE :
' Siggrasture, tybed v printod name of regi3taned apent and bie il appicabie [NOTE: Rogistorse AQEnt signature Iaquired when ienstatng) DATE
F";‘E N?Wa um FEE ;ﬁlzs:ém 00 9. Blection Campalgn Fingncing $5.00 May Bo -
. After May 1, Fen 50, Trust Fund Contribution, (] Added to Fees
Make Check Payable to Florida Department of State :
10. < QFFICERS AND DIRECTORS | 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
e 0P " Ooees e ’ Olchangs [ Addition § &
NAME BLUE, BLANCHE NAME g
seeT anpress | 7702 SODILYNN DRIVE STREET ADDRESS <
erv-st-ze | TAMPA FL 33815 . CTY-ST-TP | &
- oy
Tme ‘ [ et e O change [ Addition <
NAME : NAME
STREET ADDRESS : . STREET ADDRESS
CITY-S5-2IP . ) CITY-5T-2p
TLE 3 Delete TTE [ change [ Addition
_NAME N HAME L o e o
STREET ADDRESS_ | e ) STREET ADDRESS
GITY-ST-20P TT N e = RS-l - . S : . e
TILE + O oerses T D change T Audition | °
HAME HAME L
STREET ADDRESS STREET ADDRESS
CITY-ST-21p I CIY-S1-2p
ThE . D) oeer TiTLE . O changs [ Adgition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P o CiY-§T- 2P
TRE " O oeles P me Ol change [ Addition
NAME . NAME
STREET ADDRESS : : STHEET ADORESS
CITY-57-2P ‘ J oTY-ST-p )
12. | hereby certify thatthe information supplisd with this tili | does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes, | further certify that the information
indieated an this report o supplemental repert is true andiaccurate and that my signature shall have the same legal ellact as If made under oath; that | am an afficar or director
of the corporation or the receiver or irustee empowared 10 exacute this report as required by Chaptar 607, Florida Statutas; and thal my nama appears in Biock 10 o Block 19 i
changed, or on an atachment with an address, with all Du;ler lika empowered.
SIGNATURE: 2tapr. 68 i3-290-7377
L) Cavytime Phone ¢




